MARYLAND STATE DEPARTMENT OF HEALTH 
Dit f i np RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH; 2.499 


1 


FOR STATE 
WEALTH DEPT, 


Lente 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decested lived, If institution: Residence before admission) 
®. COUNTY 


*. STATE ». COUNTY 
Cecil _ MARYLAND 


— RESID __ Md. E 
BCEITY OF TOWN lit eunide compere limi, ‘e LENGTH OF STAYIN 18 CITY OR TOWN (if outside corporsta limits, write RURAL end 
te RURAL and give neeres! low) 


z a: roa sr aren rt -XGhesee a a 


ON A FARM? 


NAME OF Fat Miaale aw = ents oy 
| DeceaseD F 
Oweerei) Mildred May ___&kok | ate 1H 
Ea 6. COLOR OR FACE] 7, 8 DAE OF biRTH 9. AGE in year 
tent bithdey) Devs | Hour 
F yy wioowen[] _oivorce [7] Oh. 67 mn 
The. USUAL OCCUPATION (Give ind of wank TOE. KIND OF BUSINESS OR INDUSTRY | W SRIHILACE (Sie a fonlan coun), CIHIZIN OF WHAT COUNTRY, 
done during most of working life, evan if ratired) | 
frames HiQHS® Wife House Keeping BR. sonar ae 


Chamles Reidenback _Elizabeth «-- 


5. SOCIAL SECURITY NO.) 17. INFORMANT 


(es, ne, or unkown) | (fveegiv ee) 
hie mens 
18, GRUSUGY DEATH [Enter only one couse per lin ib). 7 


Eugene A, Akol Chesapeake C 


9 a 
PART DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
SS immeoaTecaust (o) _ULeer of #tomach with — eo 

oh S DUETO 


‘90¥e rise to Immediate cause 
{a}, steting the unde 
enue lat, 


cane egy, =} _Arteriosclerosis General Coronary Ocoluston _ 


z UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 9, WAS AUTOPSY 
Au PERFORMED? 
ws] no 

EXTERNAL CAUSE WAS JOb,” DESCRIBE HOW INJURY OCCURED. (Ener netare of iniuey i = = 

| pan cl or cONTRBUTING CO | 

8] Cause or bear 

| ae Tne OF RUURY Wasik. Des, Your) 204: RUURY OCCURRED 20, LACE OF IIURY ens, fam 20 (Ghyer own) Coun) SR) 

a . ‘While Not exe , sree office bidg., ste.) | 

2 1p_ ot work [7] ot wo ! 


Zi. T certify thet | ook charge of he remsins described a held an Aulopsy [_}-  Inspe. 


[XR inquiry (Jae and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hou 


death resulied fr Natural causes [Gg Accident [7] Suicide [], Homicide [7} Undetermined manner 
CCHIEF MEDICAL EXAMINER [[] 
§ DEPUTY MEDICAL EXAMINER [3 
4 ReC-Dodson , M.D, _Rdindeng. estat ___ile6~61___ 
2 “Ze. “NAN OF CEMETERY GR CREMATORY 22d. LORATION (City, town, o couniry) “eon 
6 


a. BURIAL, CREMATION,| 226. DATE THEREOF 
REMOVAL (Specify) 


Buri. 11-9-61 (Moravian Cemetery ititz, Penna. 
SYREGISHRAR] 240, REGISTRANTS SIGHATORE 


Lal 
25, RA BREEN ODRESS Ta WE 
thet Uf Peis 


PIPPIN FUNERAL HONE JA o@e/%m Res Elton, |Biawov 9 61 


HYSICIAN: The 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


yn 
ih 2): . 42500. 
283 j. PLAGE OF DEATH — 7. USUAL RESIDENCE [Where decensed lived, W innolion”Rssidonce Galore edrinion) 
* 38 ercountt [Poa weounty 
8 eae oe MARYLAND | Ohio fe 
2 255 CITY OR TOWN GF our : Je LENGTH OF STAYIN TE |<. CITY OR TOWN lf outside conoraie limits, wre RURAL and give naore! Towa] 
Sere waite RURAL end give nearest fown) | 4 
aa sy | Perry Point 35 years | __ Cleveland Td. X- 3 
= 38s ‘. NAME OF HOSPITAL OR INSTITUTION Gf notin hospitel, give sroel eddress) <. STREET ADDRESS 5 Resa 
2 oe Veterans Administration Hospital 4315 Denison Avenue ves [NO Bd 
¢ 3. NAME OF Fira Middle iat ya DARE Monh Be 2 
DECEASED or 
, (ype or erin CALVIN A. ALDER | PEA™ November 13 _19 61 
[5 SK ——=S*«S. EOLOR OR RACE. yaannieD [-] NEVER MARRIEDIE] | & DATE OF IRTH 5. AGE (In yoors [IF UNDERT YEAR] Tf UNDER 24 HRS. 
| lest bithdey) [onthe] Deys | Hours | Min, 
Male White | woowo] oworceo[]| 12-25-92 68a 7 | 


Toe, USUAL OCCUPATION K 


‘Work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 
done during most of working. 


if ratired) 


1 af Torsign aunty) | 12, CITIZEN OF WHAT COUNTRY? 


8 
ae 
a8 
2 
SE unknown = dt unknown Maryland __ 2! - SE —— 
a TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 William Alder | Phoebe Pitts = 
Bs 15, WAS DECEASED EVERIN U. FORCES? | 16, SOCIALSECURTYNO,) 7. INFORMANT = ‘adres = 
az " 
2 =a None Hospital Ri AMG poe 
2. TE ERURE SP WEREE [ee a car poe lw TTT coords, VA, Perry. Polish Seem — 
ut PART 1. DEATH WAS caus) Bronchopneumonia, bilateral, severe | 7-10 days 
5a. DUE To 
cs «) Carcinoma of the right parotid gland with _| 6-7 months 
: pene metastasis to lungs and ribs 
ee a 
© 
8 
f 


Health prior to burial, cremation, or removal, and in any event, wi 


SPITAL OR ATTENDING P! 
sage 4 may be retained by # 


2 = | PARTI OTVER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
ve, [8 Se ae WC ie ee 
g ) 1s a = A i, 
3 A | © 1200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) 
5 & | OR CONTRISUTING L] CAUSE OF DEATH | 

2s & |r cme, Notiry MEDICAL ExaMiNen}| 
z 3 [aoc tive OF RAR — oni Dor, Yoor | 703: RUIURY OCCURND | Tos-FIACE OF INIURY lems, arm, 200, (Cy w fowal (Cava) “Git 

2 & 3 Hour «. While Not Wi factory, street, offi Bldg. ate) | 

Ne g Pm VA yo wok Coto) \ 

Os & 21. | certify that AK GKAEKMEKaltended the deceased fromDecember--12 1926. tovemben...13196. Lomaxtixtxeltent 
33 2 F Hacaaws ean XXXAKXKKKXANKRKK and that death occured d.p.4.3M5alypm the causes and on the date stated above, 
28 ie, SIGNATURE ; F = 226, DATE 
ao | ATTENDING, ‘MED. STAFF IGN} 
aoe (Cne no, [PRS NC] oinecror CO] Pars. 11-15-61 
gee Pe PARSTETANTS mt = sae ee Se eS 

aM ie’ Ae L. MOONEY Ass »Clinical Pathologist, VAH, Perry. Point, .Md,. 
4 i . AL, ‘, re [OF | 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL (Specity) 
Rema” \W/7/7e/ | ___ arlington 


Arlington, Vir 


‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


3 Kiasa 


24 -FONERAL DIRECTOR'S SJENATURE ‘ADDRESS 
(ey "yetoos Havre iat bins stad Ma. cay 2.2 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 2 512 i MEDICAL EXAMINER'S CERTIFICATE OF DEATH Or 
HEALTH DEPT. |7. vuace or pearx 72, USUAL RESIDENCE (Where docooved lived, If ate. ion Retidence before edmisslon) 
22 + COT ®. STATE b, COUNTY 
2. ~ Cecil rayne Md, 
He BEAT Op TOWN i ouside corp nis © LENGE STAYIN TE | c CTY OR TOWN UF otae corer inh wil RURAL on sve nara own) 
g Elkt | Elkton »}) 
b, ‘dé. NAME OF HO: \L OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS: Beri 
. Union Hospital Steels Motel ves (] No I} 
¢ OF +. co See cy r a i 
3 DECEASED | 
£5 eke Lonnie Franklin Anders _ 
45 5K . COLOR OR PACE] 7, maRnieD ["] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (in years [IF UNDER! YEARY IF UNDER 24 HRS, 
zg uw w wioowe =] __vivorceo fe | 4 Pe 16 190) eee ne 
« iGo" my 
aR — ae mod of working life, even if relired) ih | 
= ner = ‘coal! mini: a 
h FATHER’S NAME = = agnor nce ts 
3 Jasper Anders Bertha MeCanm *. 


‘5, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Iyasgivawerordatesofservieo) 


‘16. SOCIAL SECURITY NO. 


6-09 


17. INFORMANT ‘aaron 


0216! _ Hospital Recprd@s Elkton, Md — 


‘CAUSE OF DEATH [fn ly ona couse per for (a), (b), end (c). iy Der 
PART I, OFATH WAS CAUSED BY: 
= immeniare cause (o)_. Hemmorrhage of Tungs —_ 
5 522:0 DUE TO 
a, dapat 
r cendiions, it ony, which) —y_ St Ldosis ees E 
5 onvs ss 1 inmate come 
{a), stating the undertying OVE TO 
cause ast, (e. 3 
PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


DEATH BUT NOT RELATED 


‘TERMINAL DISEASE CONDITION GIVEN IN PART W(a)) 19, WAS AUTOPSY 
PERFORMED? 


vs [JNO 


BOs. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part 1 or Port Il of item Tf 
PRIMARY [} or CONTRIBUTING | 
CAUSE OF DEATH, 


‘Medical Examiner's Office along with form PM3. Page 5 may be 


writing the word “per 
(MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INTURY { sm, | BOR. (City or own) (eouniyy 
Hour asm, wi Nol While, Iactory, street, offs bldg., ele.) | 
a 19 __Jotwork CJ ot work] i 
21. L certify thet | took charge of the remains described above, held an Autopsy [_} Inspection fie} Inquiry [_Jg and in my opinion 
death resulted from: Natural causgs Accident [7]. Suicide ["} Homicide [-} Undetermined manner [7] 
CCHIEE MEDICAL EXAMINER [J] 
ACTUAL 
ncrun,/ ; 5 a p, ASSISTANT MEDICAL ee oOo DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 
EXAMINER'S e 
Nama) ReCeDodson , M.D, Asad bi BE io BTLeg on 
). BURIAL, CREMATION,| 22b. DATE THEREOF ‘2c, NAME OF CEI OR CREMATOR) TOCATION (Clty, tows 
REMOVAL (Specify) 
Renmovs | 44-20-61 is 1 Virginia 
FUNERAL DIRECTOR ADDRESS = RECO BY REGISTRAR) 24D, REGISTRAWS SIGNATURE 
YS, AISME TUNERAT, HOME A ; 1 ; - 
mawt — preprni FUNERAL HOME WJo wey ADunBticton, |H@KOV2 2°61 | Gvinn J Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 
POST! ee met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 225()2 


fr 


HEALTH DEPT. [7 PERCE OF DEATE 3, USUAL RESIDENCE (Where deceased lived, I Initulion: Residanee belore edmision) 
__cEckL _aneisne_ |" """WuaRYLAND ven BCT 
BGI OR TOWN if exnide compar ii =. LENGTH OF STAYIN th || €. CITY OR TOWN lif oltide eorprete limits, writ RURAL end give woored! town) 
Or DEPOSIT ___| 11 MONTHS X Port DEPOSIT ts 
<4. NAME OF HOSPITAL OR INSTITUTION [if nat in hospial give streat eddoss) 4, STREET ADDRESS 5 RSDENE 
| ROUTE. 222, PORT DEPOSIT, MARYLAND_ 201.3 JATFEY CIRCLE PORT DEPOSIT 
“+ 5. NAME OF ‘Middle 7. DATE Meath 
DECEASED or 
ae — = JOHN __EDWARD __ANDERSON |_P=A™™ 
és (6. COLOR OF RACE eo never manned []] ® BATE OF oar 
= taucasian| Weowo[] over] August 1935 _| 26. nes Sal 
pe 10s. USUAL OCCUPATION (Give kid of work | TOD, KIND OF BUSINESS OR INDUSTRY | lly BIRTHPLACE (Slate or ereign country) Wa. CITIZEN OF WHAT COUNT, 
a - | ‘Sene duriog mow of working I, evan I rotred) 
53 |Radioman 1U. S. Navy _ n State » Se = 
3} 13. FATHER'S NAME 14. MOTHER'S MRIDEN NAME 
Re néé./ _ Charles Anderson Hazel Drew 
6 15, WAS DECEASED EER IN U.S. ADAED FORCES? 14, SOCIAL SECURIYNO 17. INFORMANT ~ ee araae Te 
se a 
BE ae =I ( UU. S. Naval Service Record, Bain nbd idee, Mae, 
Fr aes DEATTSRCE abseo oY, 1 Fracture neck, compound fracture | tus aooein 
g : immeDiATe CAUSE s) left tibia & fibula above ankle, Erjeture right) js 
ae / “Sates curro tibia & fibula & femur, Fracture right humerus, 
32 vd ea ters te )_Laceration left-side of face .& forehead, Lacerat ee 
‘ (e), stating the cueto left wrist, Abrasions finer & face, Laceration 
‘eave ta 


2 o_—right —leg_posterio 
TART i OTHER SIGNIFICANT CONDITIONS CONTESTING TO DEATIPUOP ROT RENTED TO THE TeRMINAL DISEASE CONDITION GIVEN IN PART Tia) 19> WAS AUTORST 


8 z 

f AB 
$e de und Fracture left tibia & fibula above ankle. Fractures Right tibia ee ST] so PK 
#3 Beha bahakkOURE » TERE DRUMSTONANiURY OCCURED: (einer ivy inPot oPon Wali 18) = = 
oa 5 | Fusaany oc or conTRBUTING O é 

A _ 8 | cause oF DATA. |Station Wagon ran eff of road and hit a tree. 
z (|B [ote oF naan Bay, Yen 2d. IUURY OCCURREDY 20s, LACE OF RIURY Tom, tm 20 (Cy orto] “{eavary) sie 

\ sh Ole en. ig Not \ a votes . 3 

zs AS PhO sae an, 4,61 [ata Ne Sint #523 | Port Deposit, Gicil Md. 
belt 7. Tcertify thai | took charge of the remains described above, held an Autopsy [_] Inspection Inquiry ‘and in my opinion 
aa death resulted {5 Natural causes ["} Accident [Suicide [[], Homicide [7] Undetermined manner ["] 
Bin 2 (CHIEF MEDICAL EXAMINER [7] 
ie serum | TA G sm.p, ASSISTANT MEDICAL EXAMINER [7] 11=h-61pare sicnep 

Ey 


DEPUTY MEDICAL EXAMINER] 


4 should be forwarded to the Chief Medical Examiner’s Office slong 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit parmi 
oF its designated agent, prior to burial, cremation, or removal, end in eny 


NAamE(iee! Ry Cx DODSON —_ ___ addon (sree cy, own, oreomtyRAsing Sun, Maryland _ 
|, CREMATION, | 22b. DATE THEREOF ‘Bie. NAME OF CEMETERY OR CREmAPORE ~ | 224. LOCATION (City, town, or country) (Siete) 
a3 i actos 
oO: i 11-6-1961 |Fort Rosecrans National.San Diego,6, California. 
= ; RAL DIRECTOR: “ADDRESS: ‘Dae. RE REGISTRAR | “24b. REGISTRAR'S SIGNATURE 
Nr aaad CoV CalitsourS ow, 3 Powayy ies Ma | HOE SL | ae TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12514 | _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL 


s 
ane Desa ae 
3g 2% Cecil BPeSinND |i Penney Wega es 2 3 
2 £35 B. CITY OR TOWN Gt outside corporal init © UNGTH OF STAY INT || «, CITY OR TOWN Il outide comorsh RURAL and give naerost town) 
eas ita RURAL and aie gar ow) 
S coy Perry Foin’ nt 15 yrs. Pittsburgh ther -3 
£ BES cj] wane orviowntat or WEVTUTON Woot howl sie wot adda STREET ADDRESS + Ease 
Bey VA Hospital 513 Campbell st. ws] Nop 
i WANE OF fai er + BARE ica eee 
x DecrAsep 
ie Gwe errin MICHAEL J. soynn | Beam _ 
‘= 5K &. COLOR OR FACE] 7, mamneD [E] NEVER MARRIED [-] ] ® BATE OF ETH “]8.KGE fn years | UNDERT YEAR 
[eis] Der | Foun] Mn 
Male White | woowe[] oor] | 4-9-90 I | | 


Ta. USUAL OCCUPATION IGi 
done during most of working li 


Laborer 


i. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ireland | U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael J. Boyle Margaret Riedy 

1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURIY NO.) 17. INFORMANT = ‘dsrens 


Rea ean | agreed | 
| Unknown VA Hospital Records-Perry Point, Md. 
JERTH [Ener only one cause per line for (e), (b), end (e). INTERVAL BETWEEN 


Sigh Ane Dar 
PART I DEATH WAS CAUSED BY, 
\ IMMEDIATE CAUSE (0). Cebrebral Hi mare 
3S) out to | 


Conditions, if ony which o a 
mediate care _ 


kind ef work] 10b, KIND OF BUSINESS OR INDUSTRY 


‘even Hf ro8rad) 


iad in any 


tending physician and coms 


Then please remove cart 


permit, 


| _ PARTIE OFWENSIGHNFicATIT CONDITIONS CONTRIUTING TO DEATH NUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tn) 19. WAS AUTOPSY 
Sonnsuring Te orate PERFORMED 
2 
ves [] No 

O\3|_ __Generalize ioscleposis ____ oe bee 

& [ 20s. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

8 Jr cimex: omy MEDICAL EXAMINER) 

J | doe. TIME OF INIURY Month, Dey, Your | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, FOI (Civ or fown) (County) (Siaiey 

g While Not While factory, street, office Bldg ete) | i 

3 Jot work [J]. ot work [J] i 


the 


y to dR 2761, 19....-, AONE IONIC 
LORMrom the causes and on the date slated above, 


HA IRAAOEIM MK OOKAXAAAAAXAAXALLA and that dl eed 


age 4 may be retained by the hospital or altending physician, 
DIRECTOR: Alter this cerlificate has been signed by the 


=r 336, BATE 
ae, ES tia meee 1-28 
1 | (eee ates eee : 
Agr orDHTA ALLAHVERDI, MD. AH, Perr, 
Fao, BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OF CREMATORY Siwy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


de. 
10 


Pittsburgh, Pa 
Bae, REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


oarWOV 3.0 '61_ eek 


Be ne 
2144 Calvery Cemetery _ 
ppg LL. 1 


* Gana DIRECTOR’ ‘ADDRESS: 
TACs Havre de Grace, 


VRAIS (4) 


15m 7/61 


1 


HEAU DEPT. 


1g with form PM3. Page 5 may be 
within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 


uF 
ii 
ee = 


in Item 18. 


Medic 
a 


ignated agent, prior to burial, cremation, or removal, and in any event 
MEDICAL CERTIACATION 


its desi 


FOR 1x 


MARYLAND STATE DEPARTMENT OF HEALTH 
735 f aren RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12504 


LACE OF DEATH ]] 2, USUAL RESIDENCE (Where deceased lived, If intitution: Residence before admission) 


Sate . STATE b. COUNTY 


' namin |” Mie Gecil 
Tar on Town edt Seno Ng TERGTH OF STAY IN TH || &- CITY OR TOWN UH outide corporale Wath, wie RURAL snd give heard Towa] 


‘tite RURAL ond give nearest tow) 


TRAE SEAS or na TTOR Taos oem aaa — | — eI gO Rw 


Fiat Middle 


i F 
DECEASED 


{Type or print) 
mm « cRgnne8h,..., qBaward, Bramner 


M. Wa | wwoweo] _nivorcto C] 
Ct ih hal ala adel 2 
‘done during mos! of working if even ff red) 

Cable —Plant. —_— Us8sts 


ft Operator Me axmarnane 
WS aR rca reer woRRS 7 romeyen che Pyle ——__ 


Fas Soares (eialinuee incite 
: Rin sex raroron 219-38. 598 2 rs. Blanche Brammer Conowingg,Md...— 


SCART DEATH WAS CAUSED BY, (ONSET AND DEATH 


xy eae ieee anl eae rae? asthe tance kas deft sea —|—______ 
AS but to 


Conditions, if any, which (») 
deve rise to Immediote couse 


> DATE OF BIRTH 


Hours Esc in. 


yn 


‘or foreign wot 12, CITIZEN OF WHAT COUNTRY? 


(0), stating the underty eye. 


cause last, te. | de 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Hi, PERFORMED? 


2 ves Ono 


20s. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert t or Pert of item 18.) 


PRIMARY. 
CAUSE 


| ae OF RIOT — Win, Bay, Yoo MED PRARAOA ARIE ED RPC GRY Home erm 


Hou, 2, 11 22 61)."ts es wats factory, eee, office dg sted | 


10028 om. ofsiitin|° poste his i Ma, 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_} Inspection Jef, Inquiry [apf and in my opinion 


Natural causes ["} Accident fg} Suicide [7], Homicide [7] Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER [7] 


7) 20h Tey or Towa Teun ea 


death resulted try 


ACTUAL 

pester 1p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ICAL 

etRsinienin DIPUTY MEDICAL EXAMINERS] 


NAME (Type) “ ja ss 4° county) 
fia. BURIAL can | 2b, DATE THEREOF “Wie. NAME OF CEMETERY OF a eee Vows, or eounky) o 
REMOVAL (Specify) 
mas fz1f 61| Congwingn Cem yar R OMAR ES mes saor Mle — 
‘Coney DHE, GLb, Rising Sun, Md! oan NOV 27 ‘61 | Cinked £ Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvisot§ oF eave RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE & WAR GRAND 
js I OF DEATH 


= 


3 r 

= FB 1 PLACE OF DEATH = [7 Z, USUAL RESIDENGE (Where docosied lived, I Insitutions Residence bolove adiiaon) 

= 20 sia e: STATE b, COUNTY s 

Bese Cecil __MARYLAND || Maryland Cecil 

= 3s . CITY OR TOWN {if outside conporete limits, €. LENGTH OF STAY IN 16 ||. CITY OR TOWN {If ouhiide corporate Units, write RURAL end give nedresi town] 

x 23 wile RURAL ond give nese torn) aa 

ere Elkton | |_X__ Rural R. D. 3 Elkton, Md. 

2 Bae IRE AE Hoge at OR PEATOTTON (i not in hospital, give st 4. STREET ADDRESS * 0 TS RESIDENCE 

= fs (51 4 oe | ON A FARM? 
Bub U— yn Hospital of Cecil Coun 

3 a i. NAME oF Fie ~ wide DATE ont Dov 


DECEASED 


Sea Sik iyesice tous | Sie Noy 2 


+ 


aes j & COLOR OW RACE) >, manne [BJ NEVER MARRIED] ® DATE OF 7 AGE yn FORGERY 
2 [Ronin] Bae | 
2 882 woown[] _ ovorceo] | July 1é By re. | 2 
§ see ie BATION G. | 10s KINDTOF BUSINESS OR INDUSTRY 1 ARTHPLAC -eslan cunt) CIEE OF WHAT COURTIT 
% EEE Saw Milt work(general ) Saw Mill vi U.S. A. 
2 oye 10. FATHER'S NAME = 11 MOTHERS MAIDEN NAME 5 ¥ 
$528 Hames H . Brown first-unknown  Last- ayl 
2 385 [5 WAS DECEASED EVIRIN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT — hades ri 
2 3it tase aches | Biyesgtvaviecercetsctoerie] 2 F aes 
ce | te. B18-10-8356|_Mrs. Lucy V. Brown, R. D.3, Bikton, Md. 
=¢ i: 8. CRUSE OF DERTH [Enter only one cause per line for (e), (b), and (e) INTERVAL serweine =, 
B2555 PART L. DEATH WAS CAUSED hq 
S3Roe a tan, ad ot he. fe pothra.a! _ 2Y¥hu. 
S253 | 
LS | 
ii 5 pen Pension | 12a 
24535 y ating the underlying PUETO 
# 25 ‘cate li, i | 
gos." | _ PART OTHER SIGNIFICANT CONDITIONS CONTRIELTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 9. WAS AUTOPSY 
58222 o|2 = 
& 3 5 ws FF oO 
Fd 5 3 =e : . oO 
a es © | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nlure of injury In Pout or Port I of ifom 18.1 
ee8c & | OP CONTRIBUTING () CAUSE OF DEATH 
mecs 6 |r rime’ omer Webica Sanne) 
gasei 3 | aoe Time OF IIURY nth Dey, Your) oa. RIOR OCCURRED Hos. LACE OF NIURY ome, en 70K (Civ wr] Count) (Soe) 
€25 as cere oes Tet: Jef Toco. meclsoftes Sas. te) | 
BS oaae any | ea ie. Wee | 
as 
208s 21. 1 certify that (I) (this aed diended the deceased from.,.... D arma. 1960 10. Wane. AF, 19.6L that (\) (we) ost 
RE02 oe 
eed saw the deceaged alive on 1 god that death occured ‘GLEAN, tron: the causes and 6n the: dite: stated above, 
Pr: r = DATE 
ped i crT9 
58g? cot ae aS Be, 
grace _Diecron Coes, 
3 be i. 3% 
Eigts / 
8 vt in Street, EL 
26 73s, NAL, GEMATION a “DATE THEREOF 236 ; FOCATION (Civ, lows wt 
; i in 
2° { Dec.2,1961_ Elkton, Maryland 


Burial ilpin Manor Mem i 
Yea ul 1 RECTORS SIGNAN ‘ADDRESS 265, REC'D W REGISTRAR | 258, REGISTRAR'S SIGNATURE 
mand Kigeh EH: Elkton, Maryland care DEC 1 4 '61 ee nS 


ransit per 


and In any Ty 72 hours after oe 


‘Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


‘agent, prior fo burial, cremalion, or removal, 


nated 


yxecute the certificate, wri 
jould be forwarded to the Chi 


or its desig 


1 
4 


0 


i 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Division, o} 
1 yi Did ‘MEDI ah EXAMINER'S CERTIFICATE OF DEATH 4 25()5 
LACE OF DEATH “a3 usu, HENCE (Where decoated lived, If inaituion, Retidenes botore edmiasion) 
‘COUNTY (®, STATE b. COUNTY 
MARYLAND || Maryland Cecil 
B. cHY OR TOWN = LENGTH OF STAY INT6 ||. CITY OR TOWN (if outside corporate limits, walle RURAL ond give nasres town) 


write 
Elkton _ 8 years X__Bikton 

J. NANE OF HOSPITAL OR INSTITUTION Whol it Rowpial, lve Brest addres) | SRY ADDRESS 35 RESIDENCE 

ON A FARM? 


| 3. NAME OF iy Fit Middle 
DECEASED 
(Type or print) Vernon Cc Brown 
3, ok [6 COLOR OR FACE 7. manutd BE] NeveR MARRIED [J] © DATE OF BIRTH 
Male | White April 7, 1912 


wows [] _pivorcen [] 


Laborer 


TOs. USUAL OCCUPATION (Give Lind of work 
done during mos! of working life, even If retired) 


Farm_{ Indus: 


13. FATHER'S NAME 


Vernon Brown 


Ob. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (Stele or foreign country) 
Maryland 

1d, MOTHER'S MAIDEN NAME 

Della Anderson 


5, WAS DECEASED EVERINU.S. ARMED FORCEST 
(Yes, ne, or unkown) | (ifyergiveweror detesof arvice) 


16. SOCIAT SECURITY NO, 


7, INFORMANT 


“Adare 


Yes WW2_& Korean 194 6-352 Mrs Ruth Ann Brown, 21k 
“i. GKUGE OF BERTH Tier oly ove opi loo ee BT e TT rg ELK EO ~TINTERVAL BETWEEN 
PART DEATH WAS CAUSED BY: bp once 
; MMIDIATE CAUSE (e)__St-rangulation by” Hanging———— — “20min. tm 
| DUE TO 
onion, sty, Shieh et ly 
geve rise to Immediele couse "4 —— 
eaure lost. (e. | 


WW. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve] 
7. — PERFORMED? 
vs [] No 


PRIMARY: 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20s, EXTERNAL CAUSE WAS 
for CONTRIBUTING 1) 


0c. TIME OF INJURY 


| 


TOF RU BE 


206. DESCRIBE HOW INJURY OCCURED. [Enier nature of Injury In Part ot Par Il of Wem 


7) 
1_stepned offchair 


Y  Menih, Day, PLACE OF INJURY (Here, farm, 207. (City or town) {County} (Stete) 
? Mour am. While Not While factory, tree, office bldg. el.) | 
p.m. [= 719 GI [ot work [] ot work 


death resulted fr 


{ 


ACTUAL 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


Natural cau: 


[1 Accident (J, Suici 


‘SIGNATURE 


‘EXAMINER'S. 
NAME (Type) 


R.C.Dodson 


I 
Inspection fy} Inquiry and in my opinion 
ide [X], Homicide [7} Undetermined man 
(CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER ["] 
" DEPUTY MEDICAL EXAMINER I] 


Address (Sires city, town, or county) 


=H 


DATE SIGNED 


11-8-1961 


mo. 


REMOVAL (Speelty) 
Burial 


ae. BURIAL, CREMATION] 220. DATE THEREOF 


| 


11. 


“OF CEMETERY OR CREMATORY 


32d. LOCATION (City, inv) (Bhete) 


North § 


rs t, Meryland, 


73. FUNERAL DIRECT 


fsdoh_X.Grant 


North fast Md 


Bae. RCD By REGISTRAR 


oars NOV 1 9 61 


Dab, REGISTRARS SIGNATURE 


Onthun £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42518 CERTIFICATE OF DEATH aes. Daf BOE 


32° T: LAGE OF DEATH 7 USUAL, RESIDENCE (Where decoved Ved. inion, Redence before adion) 
= 38 Ce Cecil marnano || * 3 Maryland oy Cecil 
€ Bs B. CITY OR TOWN [lf eutide corporote limits, write [c, LENGTH OF STAYIN Tb || _« CITY OR TOWN (If ouliide corporate limits, write RURAL ond give nearest tow) 
$ 33 fUtaPond pve neva toes) Teas gape . : 
> $2 Elkton Re Be Elkton 
2 33 NAME OF HOSPITAL (natin hospital give iret eddrex) ‘4. REET ADDRESS = RESIDENCE 
3 2s OR INSTITUTION és NA FARM? 
BOERS 8 Union Hospital vl vs D NOD 
rt Pane oF = im ri Orr) = Ne 
DECEASED. =ee < = OF M 
Ee ‘(lype or print) Ellis W. ulloc DEATH OV. 1s 1 61 
= oaF se [& COLOR OR RACE [7. MARRIED L) NEVER MARRIED DF [8 DATE OF BIRTH 7 ASE lacey [RENDER TERETE UNDER 2S 
3 2 ae char) [Months] Days | Hours | Min. 
- Se male mhite — |woowe oO oworceo] | Jan. 10, 198% 73 ys. m | 
2 Pee Too: YSUAL OCCUPATION (Give Kind of wark done] 106. KIND OF BUSINESS OR INOUSTRY]1I BIRTHPLACE (Sole or Foreign county) 12 CITIZEN OF WHATCOUNTRY? 
3 §ee <diting son oF marking ites even if vered) aa mH 
223 retired = 2 a Leeds, Maryland USA 
3 28s FATHERS NAME Ta MOTHERS MAIOEN NAME 
=e £85 Miller W. Bullock Sarah Jane Bullock 
SEE a WASDEGEAS@DEVE, NU, 5 ARAED FORCES? 16 SOCIAL SECURTY NO. | — GRMANT a 
s fe en eeenitey We ae cereal ter 
Sas no | Hospital records 
Ses ‘CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
ees 18 peri 1) ord (6h) Z 
233 FAR DEATH Was CAUSED Br, (1 Lye ere Gti nk. WM 
See THMESIATE CAUSE io) aan 
22% Y¥20.0 DUE TO 4 4 
age éniiten ih) (eplanotclarttss om ep stings - \Cyemrr 
ges to immediot - 
bis : soting the vader. (| CUETO 
Po tying couse tos @. 
f° A 19. Was AUTOPSY 
a 2 PERFORMED? 
$a 5 vs No 
=55 fie tcbec mr aearectt 
git & | OR CONTRIBUTING CL) CAUSE OF DEATH 
3 & [tie citer, Noviey Meoical EXAMINER) 
§ 3 |= TNE OF ITURY Month, Doy, Yeor [20d INJURY OCCURRED TURY (Hore form. 120% (Clly or owe) ‘County Bete) 
Plea nes oe | Pa epee eas | 
zg pan 19 jot work E) ot work 


ZL 1%.é,that I last saw the deceased 


_M, from the causes and on the date stated above. 
'ADORESS (Street, city or town, stote) DATE SIGNED 


ined by the hospital or attending physicion. 


2 
3 
2 

$8 
32 

x? 

° 

Bs 

a 

$2 
3 


Par ae nck. 


> 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


7 GURL, CREMATION 725, ONTE THERESE re ANE OF CEMETERY On CREMATORY Za. LOCATION (City, lowe, or covniy) or) 
rcs ovat : ; i 
dee urial | 11/5/61 Union Cemetery Cecil County, } 

2 DIRECTOR'S ee re ‘ADDRESS Pio. RECO BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
A l Mary 1 2 
esse” Elkton, Marylang |ommNOV8 '61 Cnthan $, Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


pe yg wot Set 


21. L certify that AKASH) attended the deceased from..Qctober...23 1961, to.Nov,e..21.. 1962, tet teceretien 
ERANAIAA KEAN ELE RAB BEAAEKEAABARE and that death occured ply yyl from the causes 


aig ra | arrenoinc. ©. sTatr a SN 
arren Ms 
Popham a, no, |BHe "Ey Biteron Cy AAS _-11-28881 
name 38 


A the date stated above. 


|V.A. Hospital, Perry Point, M 


CREMATION. | 236. j Town ereounty) ~~) 


ecobites 6 i aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OL Ks 
= 32 ie CERTIFICATE OF = : 4 2507 
® 23) 1, PLACE OF DEATH —_s : ~ |] 2, USUAL RESIDENCE (Whore docossed lived, If Institution: Residence before edmission) 
2 284 ee Fi 4s Secil MARYLAND | District of Cec aes J 
= 333 b. CITY OR TOWN {i outside corporate limita e. UNGTH OF STAY INTb || ¢. CITY OR TOWN (Mf outside corporal limits, write RURAL ond dive neeres! town) 
= 35° ‘wie RURAL ond give neorea own) ° a 
. ak Perry Pc =4] Washington eG 
Lj) @ NAME OF HosriTat | @. STREET ADDRESS ‘. IS RESIDENCE 
#22 | Ona Fans 
242 1846 Vernon Street, NeW. ves D) NOs} 
pape OF Fiat Midale teat a Month Bay 
8 DECEASED oF 
BS. Seer LEWIS (NMI _ CARTER DEATH November 
2 28 pre MARRIED [-] NEVER MARRIED [] | * CATE OF BIRTH 
3 2éh | ] Min. 
e 25% winowen EK] vivorceo [] 428-88 73. | i 
B se: UPATION work, 1b, KIND OF BUSINESS OR NDUSTRY |i, BITHPLACE (County & Se, or Town county) 2. CEN OF WHAT COUNTRT 
g mon of working ile avon i seid) pn ae 
$e 2 Ghauffeur Not available Virginia | USA, 4 
See | 13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 
gag George Carter (deceased) | Charlotte Lyle (deceased) f 
asa 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Aadeost 
is eee rece | 
ee ae d= Not_availab: i i. int a 
aiuk RS ERURESV EERE Str oracle cond sy TA Powny—E Fithian 
eis PART |. DEATH WAS CAUSED BY, . 
3 hy iuvenate causes) _LOWer nephron nephrosis, cause undetermined = 
£3 Ae 5 Q i] DUE To post-operative 
2 aa Conditions, if eny, which Right Lower Quadrant sinus tract and ps = 
583 ho elder ed cellulitis of the abdominal wall | 
ead | 
£o — u 
c! ce ON {S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINY NAS AUTORS 
3 ie : ves [] No BY 
goa = | 200, ACCIDENT WAS UNDERLYING G) | 20b. DESCRIBE HOW INJURY OCCURED, = ; 
2Se  ] OF CONTRIBUTING [) CAUSE OF DEATH 
#52 § |r dimen, NOvHY SACSICAL EXAMINER) | 
323 & | Foe Tine OF INIT —Wonth, Day, Voor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20h (City eriowa) (Coun) Sore) 
85 3 How em. While Not While fectory, street tien bids 
wee 2 
pal 
929 
g38 
Bao 
ang 
ge 
aS 
ae 
= 
38 


| 73d. LOCATION 1€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dei, Page 4 may be retained by the ho: 
TO 


on National | Arlington, Virginie 


Joarmegy 30°61 | Cutten £ Hae 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12520 : CERTIFICATE OF DEATH nes. 00 $2508 


Be 33 1. PAGE OF DEATH 7. USUAL RESIDENCE (Whore deve ned ian, Residence before odor) 
£ 33 « ; 7P: b. COUNTY 
Sgt Cecil marnanp || Maryland Cecil 
433 © SIR.oe tow nie cre wee: ENG OF STAY UT | «ITY OF TOWN ( we pre we RURAL nd fer oa 
§ and give neorett few ee 

2 32 Elkton Le yre | /.( Blkten ae = 
= es d: NAME OF HOSPITAL (IF not in haspital, give sreet address) “d, STREET ADDRESS ice 
5 5 Xx ‘OR INSTITUTION | ON A FARM? 
es oe Belle Hill ves] NOR) 
3 3t a 
i NAME OF Fin de x 4 DATE on = 
Ee TAME OF a a Mal lo par Monk Gop Yume 
% Mlype oF print Mary Elizabeth Carty Dead Nove. 9, 61 
2 38 asx &. COLOR OR RACE ]7. waanieo E] NEVER mARnieD [] [® DATE OF BIRTH 7. AGE (in years [FUNDER 1 YEAR]IF UNDER 24 HES 
3s I i = eS B El sa om. vara | eabieinton [Months] Days | Hous] Min. 
3 ft? Female White jwioowen} —oworcto O} April 20, 1876 85 yn. 
Bey, Tos: USUAL OCCUPATION (Give kind of wark dane] 05. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHATCOUNTRY? 
zg be doring ent of working fe even rained) se A 
Bowes Housewife Maryland U.S.A. 
3 585 Ta: FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
3 ee George Turner Georgianna Kirby 
= £3 1g, WAS DECEASED EVER INU: $ ARMED FORCES? 14. SOGIAT SECURITY NO. | _ WRORMANT hires = 
f gtx No | Mrs. Marguerite Potts, Elkton, Md. 
4 23 18. CAUSE OF DEATH [Entor only one cause pe line for fo) [and fe] InEaVAL STEEN 
a ant | deans was causeoay.  Arterioscleretic cardiovascular disease UHRA 
3 fet Y22.) DUE TO 
2 ep Canditions, i ony, which 
3 HES to immediate LE 
= gks 1 the under. (| DUETO 
fers Iying cavve low ii 
abe 0 Z ar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 0] 9. WAS AUTOPSY 
bgsis g f 
recta iS Obesity YS NOS 
Fosse © |e, ACCIDENT WAS UNDERLYING E]_]20b. DESCRIBE HOW INJURY OCCURRED. (Ener notre of inury im Por ar For af fem TB) 
geese & | Ox conrmautine H cause oF DEATH 
Zeees & |r elmer, NotiFy MEDICAL EXAMINER) 
Sstss 3 [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (State) 
Boles SB] Hor om. While Not while, factory see, fice bldg. ete} | 
era 3 oh 19 ia eect i 

2258 2 — re a eee 
2as5— 21. | certify that | ottended the deceased fram. OCteber 30, 1961 4 

£233 _ N 
Cpe alive an__ November 8 19 61. and that death accurred ot M, fram the causes and an the date stated obave. 
Ftos. ve "ADDRESS (Siceet city or town, sote) DATE SIGNED 
4555. JAcTuaL 233 E. Main Street 11/11/61 
ses2 | | [Site = Ma 

a 

zopes iuewws Se RALPH ANDREWS, JR., M.D. Elkton Maryland 
Sige iiss oS 
is 2 Fs HAL, ER MATION | 2. DATE TEREOF Zic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (Cy, town, or county) (Store) 

358. 
ee urd Bethel Cemetery Bethel, Maryland 
eye ‘ADORESS ‘Daa, REC'D BY REGISTRAR | 246” REGISTRARS SIGNATURE 
VS ANS (4) Elkton Mc 
ered Elkton, Md. OANoy 2.9 '61 Cutt tt. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEAN ‘ 
eR ECL MARYLAND AAR LAW O "ON OC ECL 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residens 
9. STATE 


BETO TOMI UF cunie crporae Wn, ite Te: LENGTH OF STAYINTS [| = city ‘OR TOWN (I aulside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town) 


X RISING SUW 


hours-aftér death. Poge 4 


x 


ENARE OF ROSETATII aon Pie oe at oa STREET ADDRESS “RPE 
17 SUED AVENUE vesL1 NODS 
> RARE SF fa wide «BNE — ream 
trearrin WORVAL MILLARD COLE pam Mov, 20 1960 
Sex & COLOR OR RACE |? annie BF NEvER wARRID [|B DATE OF BTH TAS Sa TE UNDER EAR F UNGER a 
MALE WAITE |moowo —_ oworeo |SEPT 7, /70¢ | Sn iis cl Mesa 
ie: UEUAT ECUPATON Ge Kd wah ore, KIND OF BUSINES OF NOUS. THRACE Fei fn TZ TTEEN OF WHATCOUNTIT? 
SPEASTERER” | cow7RacToR |PH/LA DELP HIA, PA OSA, 


cate be executed 


ra. EATER'S AME 


“SAMUEL Ts © CALE 


ih MOTHER'S MAIDEN NAME 


CLARA ‘wba. 


1 remaval, ond in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


nS, WAS Lea U, S_ARMED. ea ‘SOCIAL SECURITY NO. INFORMANT ‘Address 
Boag oa ie ea mre - 
[ /¢-09~880)| OLE CopLé Risivge Sv, MO 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and ().] ‘ INTERVAL BeTeEN 
A ES ER) Qerebro Yas wlar a Pst x Nie 


2 
condi 


03, if J & a yee Fiem aes ee wis : 


gave rise ta immedi 


cause {0}, sating the under: 
lying couse lott. 


(by 
DUE TO 


6 Ae seo, 


Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 


FORMED? 


7 web Noo 
ie, ACCIDENT WAS UNDERLYING C)[200. DESCHIDE HOW TNIORY OCCURRED. [Ener notre of Inry Ia Por Tar Pan Tat iom 18) 
Be cheeeans OS oeaM 
PRE NoTRY MboIeat BANNER 
Fac. TIME OF INJURY Month, Doy, Yoor [ 20d. NUURY OCCURRED |20e. PLACE OF INJURY (Home, frm, [20h (Cty ar town) (eon ro 
fae oe White Nat white Fayre en a. oe) 
net Ce at 
21. | certify thot | attended the pee i 19). 0... M\2.2___.. 12h) that | lost saw the deceosed 
\20 12.6). ond that death accurred ot__\\@_M, from the couses ond on the date gical above. 
a5 "ADOMESS [enc ar town, ste) DATE StoNeD 
Ronnt = a) 
SIGNATURE OK M2 


PHYSICIAN'S 
NAME (Tye) 


Neel =] 


istrar prior to burial, 


Mo. RIAL, CREMATION. [728, DATE THEREOF me. en OF ee peo 
‘OVAL (Spesify) 


eas (City, fawn, or county) (iat) 


1] 24 J C/ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


FB. FUNERAL DIRECTORS SIGNATURE Tse Pao. REG, cert Zab. REGISTRARS SIGNATURE 
tk my Rech FS Cutler £ Kiaue 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12522 CERTIFICATE OF DEATH 12510 


3 —— = 
g 1 PEAGE OF DEATH 2, UBUAL RESIDENCE (Where decoored lived, l insiulion: Residence boloie edminion} 
is . ast b. COUNTY 

5 Cecil ____wanytanp “laryland _Queen Annes 

£ b. Gait Ee i outride Cle ‘e. JENGTH OF STAY IN Tb | ‘e. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 

= te RURAL gnd give pester town . 3 mos 

a Perry Point or. | Gragonville, 

£ ant ENOOST OF RATTTION UF nei! PRO BP aAATS—|— a. suazer avoness ) ee 
= VA Hospital | None 7 xX 


3 AME oF Tea Tenik 
DEcERSED 
ype or pn) H. Collier Nov 4 19 61 


S°COLOR OF FACE. wanieo BRNEVER MARRCD [J] © PATEOF TH :F “KEE Tn yrs JIFUNDERT YEAR TF UNDER 24 HRS. 


last birthday) fonthe | ye | fours " 
White | wow) vvorcE]| 5-20-76 apr. |e ay) 


Tob, FINO OF BUSINES ORTNDUSTRY |. YTHPTACE (Coun 8 Seo fesan om 4am or mar cour 
ae OR U.S.A. 


z o ast MOTHEx'S MAIDEN NAME 


Fs ; 
Se GET ee (CAD ee ae 
15 WAS DECEASED EVER INU AN RE 16, SOCIAL SECURITY NO\] 17. INFORMANT ae 


eRe Se | basneeon ier 
Yes | saw - wit M/E —- | vA Hospital Records ~ Perry Poilt, Ma: 
eaten ae ETE 


V6, CAUSE OF DEATH [Emer only one cause INTERVAL Sew EEN 
EA 


PART |. DEATH Was CAUSED ey: Bronchial Pneumonia -7 Days 


UMMEDIATE CAUSE le) 


4.0 +O mero 


‘5 NAME 


epi aes allan sth le Chr. Congestive Heart Failure Weeks 
(3) sing the ondeiing } due to | 
Nesigke tas »_Arteriosclerotic Heart Disease _ | Months 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 


z IT Tl, OTHER SIGNIFICANT CONDITIONS CON! 

& PERFORMED? 
Wh Chronic Brain Syndrome _ A 7 ves EH No O 
»_| | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In of item 18.) 

& | Or conrelauring 1] Cause OF DEATH 

G [UF ETHER, NOTIFY MEDICAL EXAMINER) 

J [20a TIME OF INIURY Month, Dey, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Her 7 20. (City er tows (county) 

ish, ont ‘Not While fectory, street, office bl jf 
§ » oh Yat wom) 


21. | certify that MX (this hospital) attended the deceased trom. T= oO. debe 61, 19....., eaoCpO@aDet 
SRST neCOOOOna ces that death occured aBe-L.5AMirom the causes and on the date stated above, 
Fie, SIGNATURE 7 


Guu. mal? 
ate, vanes 
KGL."HOONEY, Clin.” Path ologis' 
REMOVAL (Specify) 2 ETE 2 
Remora |_11/4/61 : Le 
Real 7a NERA DIRECTOR'S SIGNATURE ‘ADDRESS les 
pris arg. Wi ser0.r¢0 Vee Cacti | boata Fen Lee. 


ATTENDING STAFF 
PHYS 


i Co Ps. pa 11/4/61 
72d, KODRESS 
Valles. Perry Point, Ma. 


~~ 


be filed with the State Dept. of Health prior to burial, crems 


L, CREMATION, | 238. DATE THEREOF 


REGISTRAR 


NOV 9 61 


25b, REGISTRAR'S SIGNATURE 


Orda Se. Pins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12523 CERTIFICATE OF DEATH 12514 
2 
S33 j. PLAGE OF DEATH Z. USUAL RESIDENCE (Where decaniad lived I inalullon Rosldance before edminionl 
ye 23 a, COUNTY ®, STATE ‘b. COUNTY 
5 gag Gecil 7 _ MARYLAND New Jersey Gloucester x 
= 53 SGI OF TOWN Ut cusae cpa LENGTH OF STAY IN Tb || c, CITY OR TOWN (If outside corporata limita waite RURAL and glva neerest lowa) 
= BSS wa ‘and give neoten town 
oe Aer, ry “ Perry Point 12 days Clayton = i 
= yee wig) ae yg oun ae pe ce a. STREET ADDRESS re Sy 5] SRO 
dae VA Hospital = ‘Se 334 S. Delsey Drive © x3 | yts [NO [pk 
bm 3. NAME OF Fist Miedo to 7 BATE Menih Bay voor 
© DECEASED or 
3 2 {yp or rim) John B Collins DEATH Nov 4 19 62 
S$ 8s 5 Sm JE COLOR OR RACE] 7 DATE OF BIRTH 9. AGE (in yeors |IF UNDER YEAR) IF UNDER 24 HRS 
roe 3 | 7. MARRIED [3X] NEVER MARRIED [_] aes Ps Be 
Bae Male White | wow] oworcto]| 215499 om | Be | 
$ ses Ths. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (Counly & Siato, or foreign country) | 12. CITIZEN OF WHAT COUNTRYE 
Fra done during most of wotking i rend) 
§ BSE Weaver — = - _|_ Philadelphia, Penna. U.S E 
é 4 TB, FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 
3: ae John E, Collins | Elizabeth Johnson 
bet Pe ig, WAS DECEASTO we INS, ARMED FORCES? 16; SOCIATSECURTY NO.) 0 INFORBANE hades 
2 233 (os, mo, or unkown} | iyegivower or dotsct servo | 
3 208 Yes Wi I 142 09 6692 | VA Hospital Records - Perry_Point, _ Marylan 
fetes is: SROWE GP BERGen alt oiy om Sam pr bret 1)29¢ FHI we pay 
soa PART I, DEATH WAS CAUSED BY: 
ay a5 ATL OMT MutoiAte cause o)__ Bronehopneumonia, bilateral w Pea.) days 
ERe8 BQ: 
: oe eet: Pulmonary Buphysema, severe Years 
Tet ee za — 
2 (sstne tee 
gs | __ PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 
ag & —aarrev PeRrORMEO? 
9% Ss __Chronic Gastric Uleer  - 2 years _ ~ _|s x) No EF 
Bes & [20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pa lem 18) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
B22 B Jur smite, Note MEDICAL EXAMINER] 
OES § | Boe: Time OF INTURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 20%. (Cily or town) (County) (are) 
2ye g ities’ While Not While. factory, streot, office Bldg. ete.) | 
52 i 2 ne 19 at work [] st work [J | H 
£28 2. | certify that 38 (this hospital) attended the deceased from........ LOm23. » 19.61 eotiooepiac 
30 «and that death occured at and on the date staled above, 
5 28 Wie, SIGNATURE = Fe Ee, ae er 2b. DATE 
a6 bs mo. [PHS [I] BIRECTOR nea 
Ee Zc, PHYSICIAN'S Pathologist” e= 


Clinical _| VA_Hospital - Perry Point, Maryland 


phe 


TO HOSPr 


£ Ze, FURAL CREMAT lage CEMETERY OR CREMATORY ES TOCATION (City, town or counly) rrr 
$ EMOVAL (Spee 

30 “Beverly National Beverly, New Jersey = 
yeas —— 25s. RECO BY REGISTRAR |250. REGISTRAN'S SIGNATURE 
me HOEsHavre;De Grace,MdboaNOV 9 "61 | Cutan £ Aisa 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae FN \FISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lee 


—= 


21. 1 certify that AMPH Kattended the deceased from... May....L..... 


te CERTIFICATE OF DEATH Oras 
s 32 i x ‘ ae oe = a 62055 Fd 
3S 2 2 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where docoased lived, If Insilulion: Residence befors edmirsion) 
2 PIL? e ¢, STATE b. COUNTY . 
H ‘ony Cecil MARYLAND || Maryland Cecil + 
rs b CHY OR TOWN ff outside corporate Tinie, J @ LENGTH OF STAY IN Tb | c. CITY GRTOWN (i ouside corporte nis, wile RURAL end give neers! iowa) 
x 5. ‘write RURAL ond give necre low] | | 
Sow Perry Point |6 mo. 15days x _Liberty Grove o = = 
23 Be <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) REET ADDRESS '5 RESIDENCE 
= 3.3 /\| Veterans Administration Hospital _ ves [] No 
Su |S. SAME OF Fist Middle Moni By "2, 
4 iN DECEASED 
2 is {Type or print) WILLIAM F November 16 1961, 
4 = se ]6, COLOR OR RACE] 7, ma GE (in years IF UNDERT YEAR| IF UNDER 24 HRS. 
as 85 eae [manag vn nar | the blahdeyt” [espero (Hoss ca 
2 882 Male | White | wooweo’ pworceo[]| 11=4=17 ” |e) 
55 gt TBs USUAL OCCUPATION (Give kind a wai [108 INO OF WOEINESE OR INDUSTRY 1. BATHPLACE (Couniy BS oTvion uni) CMIREN OF WHAT COUNTRA? 
= one during mod of working lle, even i rived) 
3 Zé _ Truck Drive: |_ Route Man Virginia USA ~~ 
alte 13, FATHER’S NAME 1d. MOTHER'S MAIDEN NAME 
3 ta a _ Henry Eckard | Minnie Snyder and 
e is2 ig, WAS DECEASED FvER IN Us. AGED TORE | 16. SOCIAL SECURITY NO,] 17, INFORMANT Acie 
2 323 ot, n0, or unkown) | yesgivewerordatesctzorvic) 
ee | Z 
3 A | Yes | WW-IT _|217-03-1164| Hospital Records, VAH,Perry Point, Md. _ 
= & 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (¢).) ‘t cepted pet! 
7 s ol al 
PART. DEATH WAS CAUSED BY: ; . 
Fe 3 lmeDiate cause (e) Acute pulmonary edema, massive —_| $=10- mans 
sabes 430.0 Duero 
z2cfe Condition it any, whieh Acute congestive heart failure 5-10 min. 
oc gave rise 10 immediete cause: 
2 = (a), stating the underlying (- OUETO 
- § cause lat, «__Ulcerative bacterial endocarditis,aortic valve 6 mo, 
fe 2 3 | _ PARTIC OTHER-SIGRITCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RILATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTORSY 
Seess 5 wes #] NOT) 
Ee 8 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neiure of Injury tn Part lor Pert lof item 18, a = 
iz E | OF cONTRIUTING [} Cause OF OATH 
= ES & |{f cimiin: Nomey MEDICAL EXAMINER) 
2 z 3 | Boe. TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho Oi. (Ci or town) —Teovnivi Siete) 
ce a Hour a.m. While Not While frctory, sie a) 
2 ; EY SE Vk! okt. \wuetialncret 
ef 3 
a MW ANEKAeMA MWK KARAXXXXAXXAXIXKKXand that deeth occured os. the causes and stated above. 
8 Bie, SIGNATORE < wr Sad | Fare, Se ae 2b, DATE 
a / QO. yn no. [MHS TE] Biktcrox 7] mS: Gg 
5 2c. PHYSICIAN'S PFE emer x (Seen ae a 
a 


NAME (Tye) A, L, MOONEY Asst. Clinical Patholo, ist, 


»VAH,Perry Point, Ma. 


2 23b. DATE THI ] ‘OF CEMETERY OR CREMATOR 3d. LOCATION [Ciy, town or county) 


REMOVAL (Specity) : cae 
6 Busia. 0 UL 38] 196/ New Bridge | Harrisville, Maryland . 


‘ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 


iN ZperplekAl pIREcTORD SEN 
i) WW, Havre de Grace, Md. loate NOV 2 2 ‘61 Clathon £, Focina 


director, page 3 should be detached for use as the burial-tran: 


FOR a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12513 


2520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OP DEATH = 2 ath iee Se ae asc ea Verein eee ORS 


0¥4 rite to Immediate cause 


} 


(2), steting the underlying 


ep 
scOUNTY 
5 #. STATE couNTY z 
Cecil MARYLAND: Maryland Cecil 
BCH OR TOWN If euhida comers Fini © LENGTH OF STAY IN Tb |e. GHY OR TOWN [if ouhide corporate Tni, wale RURAL ond glve neored! fown) 
we RURAL and give newas own) 
Elkton X North past Rural 
NAME OF HOSPITAL OR INSTITUTION {inal hospital, give sel 8@drea) 4: STREET ADDRESS 3 RESIDENCE 
| GNA FARE 
se higpHospital — Dp Dee —__y ee es ee EER 
T-RAME oF fos Wide 7 BRE Wonk Tay Yaar 
») peSaseD OF 
aaa ‘Type or print) fliiam w mate BEATH Nov a ts 1961 
S85 arid &- COLOR On RACE 2. DATE OF RTH AGE {in yoor | FUNDERT YEAR] TF UNDER 24 HRS 
aa 7. MARRIED [IE NEVER MARRIED m2 
2 es Py ee. De ou Feb.23, 1881 lost binhdsy) Months) Days | Hours | Min, 
S 3 Male White | weowp[) _ pivorceo[) m. 
ae Ts; USUAL OCCUPATION [Give kind of wack | 108, KIND OF BUSINESS OR INDUSTRY |W IRTHPLAGE Stata 6 owian couniny) 1 CITIZEN OF WHAT COUNTRY 
Ssin done during most of working life, even i retired) 
ie Farrer yland_ ¥ USA 
ot a ad 1a OTHER'S MAIDEN NAME = 
c= q 
a Joseph Foreacre unknown Woodrow = 
D Ei TS: WAS DECEASED FYERIN U.S. ARMED FORCES? | 16, SOGALSECURTY NO] V7. INFORMANT = a = 
2 (Yes, no, or unkown) | (Ifyespive weror dates ofservice)| 
= t None__|_Mrs.Mary J. re, North East,Md. xD 
> Te. GRU Ener only one caus por Hoe for (}, Oh ond TOT 2 ea 
INSET AND DEATH 
£0 BY: f 
3 PAL OATS E | Acute Coronary. OS! min 
2 42.0:] Dut to 
Fs Condions, it any, which — 


z te 
5 jpg) DUT SRS Oo a FRUATED TO Ti TERMINAL DISTASE CONDITION GIVEN INPART Hl 7. WAS AUTORSY 
3 FORMED? 
g 
5 vs O no fy 
3 Zs. EXTERNAL CAUSE WAS. 206, DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Par Vor Port of Wom 18.) =e 
3 B) tuany Co conmaniine 3 
CAUSE OF DEATH. 
3 | 2c. TIME OF INTURY “Month, Day, Year] 20d. INDURY OCCURRED | 206, PLACE OF RUURY (Home, form, | 20%, (Clty oF fownl (Counivh Tria) 
8 Hour am, While Not White factory, rea, office bldg. at.) | 
2] 8am NF _ wh) [two] ot wok F] i 


death resulied from: 


forwarded to the 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
Natural causes [3] Accident ["}, Suicide [7]. 


Inspection fy} Inquiry [4y._end in my opinion’ 


Homicide [} Undetermined manner [_] 
‘CnTEF MEDICAL EXAMINER [7] 


oF its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


— 
Bua mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
r ; 2 aoa DEPUTY MEDICAL EXAMINER [J] 11-8-1961 
= re ee: : 
i4 % \E OF CEMETERY OR CREMATORY country) (State) 
= REMOVAL (Specify) a 
osx Binia Union Cemeter North Bast (Rural) Nd, 
son a 
ca neo NS Noth tact;Meretena—_lomeNOV19'61 | nthe £ Haws 


1 __MARYLAND STATE DEPARTMENT OF HEALTH 
+ ed ed DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND: 


bad CERTIFICATE OF DEATH 


e 
iS. 


3 TRACE OF DEATH ri 2 WSUAL RESIDENCE hr deed 
e zy =, CECIL MARYLAND Eee 
tae © GIR OF TOWN i ouhideceporcie Urs, wile o ENGTH OF STAY IN To |] CV OF TOWN (V ouide corporal ni wile RUBAL ond give nore we) 
z RURAL ond ge sera ova 
3 $2 
73 >. RISTBING sun, = BROAN 
Balle os pon arcs Eyed 
oe es ve) no. 
ne) D nog 
= 30 3 NAME OF Ft wide to a. Date Month oa 
a ted 3 
ei fmctren ALT OR MATILDA canvin | Bam 1 
g 35m é-COLOR OF BACE [7 MARRIED [] NEvER MARRIED If) JB DATE OF BeTH 7 AGE fig jos (FUNDER TYEAPAF UNDER ROS: 
€ Cotuhdon [onto] Dos Hoos] Mins 
we _|mwowro _pvorceo C) om | “A 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |'I1. BIRTHPLACE (Stote or foreign country) Ti2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


SELF-EMPLOYED U.$.4.— 
cancel ama 


ARMED GAR eed NO. [17 INFORMANT ana ko 


i 

PRE psa ld ace ied 
Ss aa sts -20-8320A Miss ANNA GARVIN RISING SUN, MD. 

1B. CAUSE OF DEATH [Enier only one couse per line for (0), (6). ond (€)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO. 


s JONSET AND DEATH 


a a re 


Then pleose remove carbon papers 


‘cremotion, of removol, and in ony event, within 72 hours ofter death. 


< Conditions, i ony, which Leteattom 
z Sercatd isco | wh Deeg eben rc 
Hy cove (0), soting the under. (DUE TO d 
gis Tea i Aloctrliaties eA retucer., 
285 eles ‘ase Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
€ als ys No 
2 © |e, ACCIDENT WAS UNDERLYING E]_]70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fo ar Por I of lem TB) 
£ & | Or conrmeutine cause oF DEATH 
2 & Jor cite: Norier mEvicAL EXAMINER 
3 § |i0= Time OF INTURY Month, Day, Yeor ] 20d. INJURY OCCURRED [206. PLACE OF INIURY (Home, form, 1 20F, (City or town) (ouniy) (Store) 
ia 5 Hour 0. m. afibe foclory, street, office Bldg., ele) | 
S : ae {avon H 


21. certify that (1) (this heel slenges the deceased from... £0.=2S-. 19.6 f ta__L] =, Lf, that (I) (we) last 
e 296 6. _ ond that death occurred offMAM, from the couses and an the date stated abave. 


sow a. deceased = ‘on. 


3 
( 
g 
5 
2 
5 
2 
= 
4 
° 
fe 
Hy 
3 


g 
= 
8 
z 
3 
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3 
a 
g 
= 
= 
ga 
Z3 
32 
f: 
<5 
ce 
oF 


should be detached for use os the buri 


the Stole Board of Health prior ta bur 


ATTENDING ‘ED. STAFF SIGNED 
| o.| PHYS. Director PHYS. O 2 bf 
|_| Zp, GAL ist Dalam Leds (Mewar &, Def 


Zo. BURIAL, WA Bb. rd. Lk oe aa ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


FEMQVAL (Speeity) 
ee 


RISING. 
P a rns as Co mean 
Borsenr Welle, “rasiNG SUN, MD. lowe NOV 13 91 
S 


poge! 


25b, REGISTRAR'S SIGNATURE 


Cuthen £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pais _ CERTIFICATE OF DEATH 
s $2 ee = * — 
Es 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where docsased lived, I Inilullon, Residence bofore admission} 
ao UY = } aSTATE b. COUNTY ‘ 
§ 2 __ Geil 4 MARYLAND | Maryland Cecil a= 
22 CITY OR TOWN [e. LENGTH OF STAYIN Tb ‘. CITY OR TOWN [If eultide corporate limits, write RURAL and give nearest town) 
ee} ‘wits RURAL end 9 | . 
ies | Perry Point lyr. 7mo. 20days » 
£ 33s “@. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | IS RESIDENCE 
ef: J) | ON A FARM? 
Sa8 Veterans Administrat: ion Hospital il “ vs [] No BY 
5 3. NAME oF Middl ioe Menth Bay Yer 
oi. DECEASED 
eres JAMES L. GORRELL | "**™ November 20 19 
3 sx ‘6. COLOR OR RACE] 7, wannueo [SENEVER MARRIED [-]| & DATE OF RTH TF UNOERTYEAR) TFUNDER 24 ARS. 
| Menthe] Beye [Hoos | Min: 
Male White | wrowof] ovor@]| 9-11-90 __ 


TGs. USUAL OCCUPATION [Give kind of work ‘or loreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even rehired) 
Farmer 


Ta, FATHER'S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY | H-”BIRTHPLACE CE (County & 


Farming at Maryland USA 4 


14, MOTHER'S MAIDEN NAME 


Evelyn Nesbitt — _ 


Joseph Gorrell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT ‘ede 
(Ves, ne, or unkown) | (Hyer rordetesotservice)| 2 /2= / 2 ~ 4/70 
WW-I ee Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Ener only one cause por line for (s),(0), and [01] intERVAL eETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: i ‘ 4 ; 5 
imeniate cause) Arteriosclerotic heart disease with myocardi: 


420,0 orto infaretion | 
Condens, 1 ony, which w 


‘98Ve rise fo immediate cauro : 1 
(e), stating the unde 


it permi 


Dept. of Health prior to burial, cremation, or removal, and in any 


(o, —s - 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


Arteriosclerosis, generalized. Gangrene, right foot. Chronic 
200. ACCIDENT WAS UNDERLYING []_| 208. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part lor PDN BY NAY OME 


‘OP CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


. WAS AUTOPSY 
PERFORMED? 


ves [] no 


S&S 


(MEDICAL CERTIFICATION 


| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ) 20%. (City or town) (County) {st 
Hour am. Whi Not While, ‘factory, street, office bi 


et 

pe VA tp fat work] et work ! 

21. 1 certify that AICOWEXESIBKA) attended the deceased from...1k8: Bh... 1980, 10.Nox » 196 Laaacey tex test x 
Ka ni re that death occured ails 4+5A, Jim the causes and on the date stated above, 


0c. TIME OF INJURY Month, Day, 


: a ee arrows MED, rate rte 

2 / = (Gurl * Ai ED] Bieeron aS: se 11-2026 

E ‘Wie. PHYSICIAN'S — 2ia. ADDRESS 

5 wae tr! S. GOLDGRABEN, Chief, Medica] Service, VAH,Perry Point, Md, 

2 aay Geto ‘eh ipesyin a 3 BERTON omen — 
$038 eee" W/23 [171 Wa ell hm [Aaryese Cotora, me Pac 


eke 74 FUNERAL OBIS ‘ADDRESS 25s, READ 8y REGISTRAR | 2567 REGISTRAR'S SIGNATURE 


eae | Ralph Reed’ pr ee Home, Rising oak, oar NOV24 "61 | Cutan £ fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$2528 CERTIFICATE OF DEATH 1254 


_ 


3 25 PLACE OF DEATH 2, URUAL RESIDENCE Where deco SESS) 
& $y ‘0. COUNTY, WANA: ‘STATE 6. COUNTY 
. = = 
4 Be EIT PE TPH Cound earporote inh, wit [= TENGIM OF STAY INT © se “OR TOWN (iF outide corporate limils, write RURAL ond give nearest fown) 
$2 ‘and give sears ve 
BP ease 
po Rural 2 yrs, A Rising Sun Rural 
22 J. NAME OF HOSPITAL (Frat In Roxpiol, give seat oddren) po SHEET ADRESS = 1S RESIDENCE 
3 Ss OR INSTITUTION ON A FARM? 
EA YEE] NO 
3 28 - ——— | — = fl NOD 
Be 3 NAME OF Fiet Middle Lost +. pare ‘Month Day —Yeor 
<, { fype print c Beara ” 29/8 
> S. SEX ‘COLOR OR RACE |7, B. DATE OF Bi 9. AGE (In years [IPUNDER 1 YEAR) IF UNDER 24 HRS. 
323 (6 COLOR OR RACE [7. jaRRiED CRLNEVER nee al ies TE OF BIRTH ines ae aoe a oe 
32 DIVORCED: ts. 
3 bes White _|weowon 12/_24/ 18: ya 
2 eas. TOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE as ‘or 86 4° country) ])2. CITIZEN OF WHAT COUNTRY? 
3 £ ‘gt 
2 Bae doting moat of working Wes even  rchred) 
Lae Operater Fiber: Mill U.S.A. 
3 Rg Ta. FATHER'S NAME Pa eka 
Z or Davidson— 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yas he or uno. 


17. INFORMANT 


(pot Gee wero doe of trie 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (8) ond (eh) € INTERVAL BETWEEN 


7% PAS. 2 CNS SNS OE 
ee eee al se Sie webs ae Cn Ge AC Le FES 


Jer a8 


DUE To 
Beh ona ai Buive tenn’ 


Then please remave carbon popers. 


cremation, ar remaval, and in any event, wit! 


q 8. 
fe gave tive 10 immediote | 
2 couse (a), stating the under. ( DUE TO LE Sls 
gts bisection tosh, w Bee ae 
S35 z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | of: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PARP 2(0)/19. YAS AUTORsY 
< 5 | ves) NoD 
be © [200 ACCIDENT WAS UNDERLYING [)__]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pe 
g & | OR CONTRIBUTING O CAUSE OF DEATH 
i 8 |r eittee, NotirY weDICAr EXAMINER) | 
& & [foc TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  [206. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
5 By How om, Galist S SAate foclory sree, afice bd. st 
5 2 p.m Wy 


(L DIRECTOR: After this certificate has been signed by the offending physicion an 


shavld be detached for use os the burial 


3 
a 21. | certify that (I) {this haspiypl) attended the deceased from CLZ— 2. 18a. to.A2As 2D _.. WEL., that (I) we} last 
7 4 sow the deceased alive on OKA. EF angshat death accurred at: from the causes and an the date stated abave, 
= Te, SIGNNTORS 7b, DATE 
z= iG SIGNED 
Pe35 ae Za f 3 0 [ARRON on EEO a yi 
Bese He eat ; Fea ADDR 
Ha i P="Ga 7: SA 
ia28 -H NKroha Gs de t7 OfE OS-f | a 
: es 2 730. BURIAL, CREMATION, | 236, DATE THEREOF "] 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, fawn, or county) ‘Stote) 
S REMOVAL (Specify) 


‘ADDRESS. 


Rising Sun, Md. 


250. REC'D BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
OATE DEG g "61 ie 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division. i] STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nies Ao lg 


12529 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2517 


1 


FOR oa 


pet 1. PLACE OF DEATH = Z, USUAL RESIDENCE [Where deceased lived, I inaliclion, Residence balore edrrsion) 
=. COUNTY 2, STATE ». COUNTY 
(Mi Cecil MARYLAND Maryland Cecil 
’. city TTY ORTOWN I ‘outide Cael Vimits, |) & LENGTH OF STAYIN 18 || —c. CITY OR TOWN [if oulside corporeia limils, write RURAL and give newres! town) 
‘write RURAL and give nears! town 
Rural North East Lifetime Rural North East 
‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal sddress) <4. STREET ADDRESS ‘e. 1S RESIDENCE 
ea 
yes] No 8 
: WANE OF Fi wide ia Dey Voor 
DECEASED 
Ue ld George W. _ Hamilton November 3 19 61 
3, & COLOR OR RACE) 7, anautD []Neven MARRIED [-] | ® BATE OF BIR YF ASE, ews IEUNDER YEAR TF UNDER 74 HS 
bithdey)' Months) Deys | Hours] Min. 
i winoweo X] wort E]| 12416-1678 82m | | 


6B: KIND OF BUSINESS OF INDUSTRY | I. BIRTHPLACE (Stier foaian country) i2, CITIZEN OF WHAT COUNTRY? 


eee ] 


d_auditor and High school Teacher | Maryland _ USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
amilton. i Ann Maria Mullen = = 
- . SOCIAL SECURITY NO, 17. INFORMANT ‘Addrom 
no, or unkown) | UH¥et Seitoalraed Sn nes ee 
abel Eats G. _Hamilt lor st, Marylan 
“DSR SY SEARS TSS os ae ET TT ee a to, 1 ST eet SRR 
TANTO ESET peut Coronary — [osm in 
Yo.) puE To 
Condens, it ony, which eA ieee ee 1 2eae _|___ years 


2ve rise fo Immediate cause 


{2), stating the unde DUE TO 
cause lt. ie : 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 1. WAS AUTOFST 
—E—E—eer eR ORMED? 
ws C) no fg 
| 20s, EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INIURY OCCURED. (Enter nature of niu In Par or Par W of fom 18.) 5 
Privy CONTRIBUTING 2 
CAUSE OF DEATH 
Be HE OF RUURY Meni Dey, Yor) 708, RY OCCURRED TOK (ERY ot town) vari Tiany 


20s, PLACE OF INJUR 
airy, oret oe tg, oc} | 


Hour am. Not While 
a pee Wether 


Zi. 1 certify that | took charge of the remains described above, held an Autopsy [_}. Inspection BE} Inquiry and in my opinion 


death resulted fronts turgl s FE} Accident [[]. Suicide [-] Homicide [7 Undetermined manner [] 
VY, CCHIEE MEDICAL EXAMINER [] 
ROTURL ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


SNe a DEPUTY MEDICAL EXAMINER $C} 11-4-1961 


EXAMINER'S 
NAME (Type) R,C Dodson Addrass (Sires, ci reouny) Rising Sun Md 
IAL, CREMATION, | = ie. 


22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22g. LOCAI (City, town, or counizy) — 
meey [note | Melhodeah | rind caaitte- 1 ed 


73. FUNERAL PIRACTOR TADORESS "Tas. REC'D BY REGISTRAR] 240. REGISTRAR'S SIGNATURE 


Ranch Vrccth Coat ire leat © 9 | ond fon 


ct 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$259 On 
: £2530 CERTIFICATE OF DEATH wap DAS 
3 1. LAGE OF DEATH 7 USUAL RESIDENCE (Where deceved lived Wf inition Residence before odinion) 
e Cecil maruno || ° “Delaware ‘conew Castle 
z TB STR OUIPUN UE enige pra in wie] < GNGTWGFSTAYINTS |] «VOR TOWN (ee prt Tn we RUPAL ond gre nese = 
ore Z 
3 ilxton Wilmington 4h x. 3 
2 Mes Shs ae {IF not in hospitol, give street oddress) d. STREET ADDRESS: iT We 
g Union Hospital 1344 Reed Street 50] NO OD 
2 NAME OF Fit Middle text i. pate Dey ee 
& (type o ein James A. Howell Stat alo 35 1961 1» 
- 3 SEX 6 COLOR OR RACE |7. maRRieD L] NEVER MARRIED [I[ ]®. DATE OF BIRTH 7 AGE in geow [UNDER YEAH UNDER 2 
Male White |woowmo — ovorcnty | Feb. 26,1902 eb grit) | Meni] Don | Hew | Mn 
Toe QSUAL OCCUPATION Gir nd gi gv] 0. KIND OF BUSINESS OF INGUSTRY]T,BRTHPLACE le reson en) Ta emTzEN OF WHAT COUNT? 
es ea ee 
Machine operator Delaware USA 
Ta FATHER’S NAME Ta MOTHERS MAIDEN NAME 
No record No record 
Tg, WAS BECEASEDEVER IU. 5, ARED FORCED [a SOCAUSECURTY NO. [V7 RHORWANT Kairos 
apne ores Wem gpa age me 
ves [P| 222-092-431 A.W.Howell Christiana Del. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (eh) ; STERVAL STEEN, 


PART L DEATH Was CAUSED 


BuT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. nbn AaoRr 
we 


noo 


lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 


& 


"MEDICAL CERTIFICATION, 


Me ACCIDENT WAG UNDERLYING C]_] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury In Por Yor Port of tm TB) 
fie cituee: NotieY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED 
Hour on. ite, 5 Netti 


‘work [J onwork 
21. U certify that | attended the deceased from... //-.2 5, w¥l, ee bs; that | last sow the deceased 


olive on__/.— 2S 122 /__, ond that deoth accurred ot AQP A-M, from the causes and an the date slated abave. 
Sh [ADORESS [Stet city or town, sate) DATE SIGNED 


IAN: The low requires that the death certificate be executed 


Poe. FACE OF INIURY TH Frm, Foy (City oF town) un 
aor a eet {City or town) (County) ‘Giote) 


fo. BURIAL, CREMATION, | 226. DATE THEREOF 


Sur ‘gfe [Nov.29,1961 


RS SIGNATURE. l ‘ADDRESS. 


“Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (store) 
Bethel Cen, Bethel,Md. 

FL dg 

pareDEG § 61 Ciba B, Haan 


12531 


MARYLAND rae DE eaarsoe OF. HEALY BALTIMORE, 18 
item cérti ATE 61 
RTIFICA — OF 


DEATH 


Res « 
TP RIAGE OF pear 7 USUAL RSIDENCE (Were dered lined. W vin: Rigs bore oinon) 
°. * ‘ eigveané || 3 b. COUNTY 
Ceai/ A, Cec, { 


CITY OR TOWN (If ouside corporote limits, write 


RE La uy 


‘© LENGTH OF STAY IN Tb 


‘CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Elf ton 


ITAL {if notin hospital, give street ri = 


od. NAME OF HOSPI 'd. STREET ADDRESS e. IS RESIDENCE 
Seineronon / BaP 
fo spi fal ves] Nota 
3, eee 7 First ‘Middle lost 4. Date ‘Month ‘Doy Yeor 
(Irpe oF prin Anne. E JSohusey | tam Mey 23 we/ 
SEX 6. COLOR OR RACE | 7. e\ B. DATE OF BIRTH 9. AGE (in = JIEUNDER 1 YEAR] IF UNOER 24 HRS. 
es ‘MARRIED EE)-lever MARRIED [] & (in 9 aa al za 
| la Wwiooweo []——_olvorceo F] xr--so 


19. most of working life, even iF retired) 


TO. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign ook 


QZ aha WHAT COUNTRY? 


ae 


“uSscunfe _ Cak flare % (Pe Kies 
13 FATHERS NAME 1s REESE NE 

Licus Heller Mxude Tawers 
Ig, WAS ORGEASEDEVEE INU, 5, ARMED FORCES? [ie SOCIAL SECURITY NO. | WFORMART ‘Addree 


George B-Jchnsen 207 Efffrn 


Hour o.m, 


ak HACE OF IUAY os orm, TF (Cy or Yow 
me) 


factory, steel, office bldg 


ASE oF BA [ee oor a Brod : EVAL FeTweey 
PART, DEATH WAS C : lap 
MMO en Doutestinel obStruction ares 
MeorO DUE TO. 
Condon i ny, wie otichast aKic  Caveinamea bo wnat 
gove rite 10 immedion 
ue to 
ea el tease tha alas ; 
Tylhg oasvaiten w Ca re ipame, over pres 
3 |r. OnNERSIGNTAICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DSEAGE CONDITION GIVEN TN PART lo] WAS AUTORSY 
2 
5 Wane ves) NO 
E | Re ACCIDENT WAS UNDERLYING C] Tato. DESCRIBE HOW INJURY OCCURRED, (Er notue of injury in or Tor Por Wot Hem TB) 
5 | Skconstmeune ty cause oy beat 
5 | if citth Notre mtoical exawnne 
3 |= WME OF MIURY Month, Oop. Yeor [20d iNiURY OCCURRED (County) ‘sien 
2 


9.4L, te. aie 19LJ hat | lost saw the deceased 


‘2M, fram the causes and an the date stated abave. 
"ADORESS (Sret, city or town, store) 


DATE SIGNED 


Sing tely. 


At 


NaWEUyee) 21 aay. Dhabas Em - 


le. BURIAL. CREMATION, | 22. DATE THEREOF JAME OF CEMETERY OR CREMAZORY Td. LOCATION (City, town, parr 

ise bf 2.9 6 / VERVIEW CEMETERY Wlempiwe fon, ~ eae 
FB, FUNERAL DIRECTORS SIGNATURE ESS Tiaesec 6 pPREGETEAN | ERSTE OTN 
ae WL, oxtfOV 2.9 ‘61 Sate Witte 


‘oe Musa HW. aden “ Me, 


Zovul Vriedbie 


17 fw get A. 


(psbouaglet h del 


\ - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$25 3.2 CERTIFICATE OF DEATH 12520 


Pees = —— — ——— 
S 23 M 1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceored lived, I Inaiulions Residence before edmision) 
» 25 ae 9. STATE, b. COUNTY 
§ sa Cecil _ MARYLAND Maryland Cecil - 
cua 

3 


Bort Beposit Rural | tite | AX Port Deposit , Rural 
| 


|. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a | <@. STREET ADDRESS . ens 
Cokesbury Cokesbury 0 bebe 
3 RARE OF First Middle Tost 4. DaTE Month Bey Yoor 
(yee oF prin) Anna B. Kell eae Nov.19, 19 61 
[sx ___ J. coor OR FACE 7. waived -] neve wARRID [J] F PATE OF wae 19.” AGE Un yoors [IFUNDERT YEAR] IF UNDER 24 HRS. 
last birthdey) | Months| Deys | Hours | Min, 
Female | Colored) wowoF ovoreo May 23,1684 77m. nm Om 
Sis (URUSSEO Aron gee Bedale 00- Rvs GF WUSTVESS GH REUSTRT TC WATIAUACE [Eomvy Sem. Teste cei] —] MEO GF WHY COURT 
8 specie sts t, sn if retired) | 
ee ee —- a _Maryland oe ee 
TE TATWES NAME 1a OTHER'S MAIBEN Name 
___ John T. Brown _ ss |_Mary E. Hawkins ‘ ¥ 
TS. WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17” INFORMANT ey 


Jotezetzorvies 


tonne engages 


s that the death corti 


| Alice Jones, Port Depos 
hy CRUE OF DERTH [Ever ovly one cause perp tor a), Yond Ce P ee 
Pa eas Sa Os ge eas 
BBYX pero rads y) | 
Condon, 1 enys which o = | 7. fa 


‘G0ve size to Immediate couse 
(#), stating the undedying (° OUETO 


sT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 


x 
z z uo 
5 $ PeRtORMED 
o 8 vs [No 
Re | 20e. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 3 ~ o- 
Re 4 Eee 
rot 5 [lie eituen, NorirY MEDICAL EXAMINER)| 
ws § [2 WHE OF OUR Hon, Boy Yonr 70a NIURY OECURED Pe. FACE OF IURE ape a2 (iv wows Teun Say 
Bye if Hour em. ere street, office bldg : 

= = Pom. wv whe a 
AE 21. I certify that (I) (this “Oy, a9e ae i ased from{ a WV LETE, ha ., that (I) (wh) last 
Eeas} saw the deceased alive onf... i and thaYdeath oddured at M, from the causes and on the. date stated above. 
mee es 226. SIGNATURE ar : 2b. DATE 
Siz ATTENONOL/ MED starr SIGNED 
asa pa) 2 .p, | PHYS. pigecron J pars. Wor2o x co 
Hazes We. baked Clarence T. Be | za. ADDRESS = LO~b 

4 mson M.D. Port Deposit,Md.. > 


2 ‘Wab. DATE THERE ic. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county] Gier 


ot0% 11-22-1961) Cokesbury Cemetery | Port Deposit, Md.Rural 
Ee "AIS (4) TAL DIRECTOR'S Ai ADDRESS | 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
won 30 oem yoloth, Perryville Malo NOV 24's! | ctr f fiaue 


SRT’ 
To 


5 
é 
i 
2 


jin-72 hours after 


Ll 


2 
i 
El 
3 
3 
4 
2 


it permi 


‘cremation, or removal, and in any event, 


of attending phys 
bori 


icato has been signed by the 


Y L DIRECTOR: Afier this 
direcibr, page 3 should be detached for use 


be fi 


a 
2 
3 
& 
4 
3 
z 
3 
3 
& 
2 
£ 


TO HO§PITAL OR ATTENDING PHYSICIAN: The law requires th 
age 4 may be retained by the hospil i 


To 


VRAIS (4) 
15M 7/61 


Q 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12533 CERTIFICATE OF DEATH , 412521 
1. PLACE OF DEATH = - J] 2, USUAL RESIDENCE (Where docessad lived, If aitlion: Reuidence belore re! 


2. couNTY | a.state &. COUNTY 
Cecil MARYLAND Marylana _ Baltimore 


B, CITY OR TOWN {il outside corporate limits, | ‘c. LENGTH OF STAY IN 1b . CITY OR TOWN ill outside corporate limit 


‘write RURAL end give nearest own) 


amr oS OURS Siras 146 Days _||_Baltimore 
NAME OF HOSPITAY OR INSTITUTION (if not i give sitoet addres) 4, STREET ADDRESS 
___Veterans Administration Hospital | 104 N, Cresson Street 
3 WANE OF Fist Mia ta ‘i DATE Month 
DECEASED OF 
Wee ss "RD. Me LACHNER | FA™*~ November 
3 Se COLOR OR FACE]. manmito [-] NEVER MARRIED [X] | ® DATE OF BIRTH 9 At in yor 
| Male White | woowof] ower) 2/12/99 | 
TOs. USUAL OCCUPATION (Give & T0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siaie, or foreign couniry) 
Eas 
_ Laborer aoc Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_Jacob Lachner (deceased) | 
5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEC 
(Ves, 20: oF enkown) | vesnivewerordatesofservice] 


| ___Annie Cylander (deceased) 2% 


INFORMANT ress 


iYNO] 7 


ae Le Unk, _|_VA Recoras, VAH, Perry Point, Maryland _ 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] y eva te 
PART L DEATH WAS CAUSED, Bronchopneumonia, bilateral, unresolved 4-5 days— 
4 out ro ¢ : 
Sebaibnc itary? ohies » Arteriosclerotic heart disease unknor 
fat to | 


EN IN PART i(e)] 19. WAS AUTOPSY 
PERFORMED? 


Arteriosclerosis generalized severe ves ff] No LJ 
] Z0b. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Pan Tor Part Il of item 18 3 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


| 00. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, WHE OF IVORY Moh, Do, Yost | 70a: RUURY OCCURRED TOs. PLACE OF INTURY ene Tm.) OT. (Gyo ow) (ously iis 
yeavee cola ae ae reat 
pm VA ag __|atwor two’ H 


2 1 certify thet MXWRABAKA) attended the deceosed from.,....O/ BQ. nur 190d to. INZ23....... 19-6], tratstictxetien 
HN AAA LSTA AK ADLLBXAAK XIDLALEK and that deoth occured of from the causes and on the date stated above. 


ia, SIGNAL 2b. DATE 
ATTENDING MED. STAFF StaneD 
LLL. mo. {PS [] brecror [J Pays. Ge 11/24/01 

: ay Ci. ta ——— = a. = 


(MEDICAL CERTIFICATION 


i 
Ty Thy GAREY). G VAi, Perry Point, Maryland _ 


TION, | 238. DATE THEREOF ay i VOCATION (City, town or county) ———«Sie) 


| 4, aks 

Bal Md 

LiL 26/1) | Wats, Carey BaLeinor ts Me ncn eta a 
Sion, Havre de Grace, Md. __ dice 9'61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12534 CERTIFICATE OF DEATH tag 04.1502 


1. PLAGE OF DEATH ° 2 USUAL RESIDENCE (Where deceosed lived If institution: Residen ‘odrrission) 


nog MARYLAND “VAD. SCOUT Gea Le 


Poge 4 


A S EIRORIPND eae corte ini wile Te UNGTI-OF STAYIN TIT Ve VOR os ‘Guhide corpora nih, write RURAL afd give nearel| Fown) 
: ls ENT 2 weehS x, Perry vile 
2 BAMEOF HOSEIVAL (90 Dose. give sree ee i ITREELADDRESS = RESIDENCE 
$ He 
: 1“ wid 0s pike 20am Seest | chen 
3 
2 ee ee pa : 
SAN SS Feu ‘ Be sie Sy o 
(Type oF print) nee DEATH Vy S19 oe sf 
Tse TSCOIOR OF CE | nam a ae near je) OLA en ae 
| Joy tythday) | Months] Doys | Hours | — Min. 
LD |woowes E]  oworeto E} 2 
T 


TOs. USUAL mag aa 3 Kind of work done] 0b. KIND OF BUSINESS OF San, Pu fel 14h or LL country) 12, CITIZEN OF WHAT COUNTRY? 


USE UW, PE Vip ewitt USA 
Ta PATHEES RANE Ti ROTHERS MAIDEN RARE ] 
Wie Glaseow Maney Hal 
TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ INFORMANT Address 


en Me Teves Jue ie may oils, Md 


Taran 
JONSET AND DEATH 


red} 


jer death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (B}. ond (c)] 


PA ON NESE EDEMs oF lugs % VIscErs 


DUE TO 


w CEREBRL Vasculse ecingat __——«4|2 weeks 
fo obese AbPELIOSJetofic._pystiasE 10 YEAS 


& 
a 
£ 
8 
e 
a 
i 
i 
& 


ate hos been signed by the ottending physician ond com; 


pagd 3 should be detoched for use os the buriol+ 
the registrar prior to burial, cremation, or removal, ond in any event within 72 haurs oft 


lying couse | 
z Pan OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDTION GIVEN IN PART Kol] 19. YEAS AUTOPSY 
2 e uae ERFORME 
3 yes NO. 
E | 200. ACCIDENT was PNERLYING C1] 200. DESCRIBE HOW INJURY OCCURRED. (Eater nowure of inury in Por? I or Port If Hem 1B) 
& [Oe contaisuting 1 cause oF DEATH 
H & ir cite norirr MEDICAL EXAMINER) 
3 | THE OF TORY Mont, Dey. Yeor [ma JURY OCCURRED Je. FACE OF IRMURT ane. Tom, TAO. (Gy or town) (County) {Bier} 
oY 7 
8] How om okie tee NS oh foctory, treet. office Bigg, 
g p.m. 19 Jot work [J ot work) ! 


21. | certify that | attended, the deceased from 
olive on ff 5, We), 


fst clout cau red at SAN afi the cauies ondion the: ddte,stbted above 


[ADORESS (Street, city or town, stote) DATE SIGNED 


ttn o 201. €&. Maw sr Msg 
L. bepaet fae 


Se 
“RY 4 
2 eA et Wee: 
fee = 
vegie Feaiphe & ee a 


PHYSICIAN'S 
NAME (Type), 


Ad. JOCATION (City, town, or county) 


sh land 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19 _|t work [1] at work H 


LDL Lb WEL, 0. “thot | lost sow the deceosed 
4/,._.. ond thét deoth occurred at/ZS4M/from the couses ond on the dole stoted obove. 


ADDRESS (Stree! city or town, stote) 


sete — Leh 10, cn SEM MLL OL. 
mw De Leb Ld, 


"Zio. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Grote) 


21. § certify thot | 
olive on___. Lif 


4: 


erry = 
12535 CERTIFICATE OF DEATH MeO DSO 
“Tag erp ae 
o a = Wa b. COUNTY + 
z Cecil MARYLAND Md, Cecil 
£3 . CITY OR TOWN (Ff outside corporate limits, write ].¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
g RURAL ond give nearest fown) oe , 
2 32 Elkton >s B41 Yrs Rural Elkton 
3 23 @. NAME OF HOSPITAL (if not in hospital, give sivect addres) STREET ADDRESS, ‘eS RESIDENCE 
$22 ER i CK grr } Bane 
5 33 ob Union Hospital ves (] NoM 
2 £6 S. NAME OF First Middle Lost (a. DATE ‘Manth Day Year 
i DECEASED HT ATT RS RTM Te SARTO r SEara)y 
Sa teorin CHARLES WHITING MARLOW SR, Beamilovenber he 1961 
(6. COLOR OR RACE |7. MARRIED L] NEVER MAREIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
. Lach, 3 - & ‘bitihday) [Months] Doys | Hours] — Min. 
2 as le White _|woowe¢) vor} |Oct, 8, 1884 ye 
2 Fae TOs. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 bbe tring mow of worting te, even frekred} "es KINO OF B cana a 
Bo pes Govt. Maratine Virginia USA 
2°83 TE FATHERS NAME 12- HOTHERS MAIDEN ARE 
2 88% o . No 
8 gee Luke Marlow io Info. 
2 358 5, WAS DECEASEDEVER mV. 3. aRNED FORCE [a SOCIAL SECURIT NO | PORWANT Ties 
= af eae ene ny eta csae sou seat . 
H Te No | Yoni Charles W. Marlow, Jr. Wilm. Del. 
Bee 18. CAUSE OF Enter only one couse pet ling for (0), (), ond (] INTERVAL BETW1 
8 ps2 1B. DEATH [Enter only. Leal {0}, (b), ond (c)-) : 4 ¥ 3 eatin 
ee PART |, DEATH WAS CAUSED BY: Hy 7 
He WET Ly arTehpar BhoM, Liha hii | = 
3 fF ey ] but 10 7 css 
Enz Conditions, if Soy, which y 
8 3E aove bi Lueeh- 
3 O68. cause (0), Et seve 13) 
r.f2 Iti eae te é 
2285 ra ‘Past Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING, 9. WAS AUTOPSY 
bese ig PERFORMED? 
engs 5 ves ff Noo] 
Fors = tra 
ed & 
= g 
3 3 fete Tone OF MIDE Won, Bay, Year Jabs. NIURY OCCURRED [20e. RACE OF INIURY Tome, form. TROL (Cy or towed ‘County em) 
3 [Mow om, White Not while fecory, sree, office dg. | 
a 2 
° 
2 
FA 
& 
E 
& 
= 
$ 
z 


: 
id 
g 
i 
5 
s 
8 
5 
i 
a 
= 
i 


FAL DIRECTOR: Alter this certfic 


m 


‘pag.3 shauld be detached for use os 


2b ‘2 Baie ea Nov.7,1964 |Gilpin Manor Memorial|Park Elkton, M 
z i 23. FUNERAL DIRECTOR'S: SIGNATURE ADDRESS ‘Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eal * PIPPIN FUNERAL HOME), ym PuElston, Mae lomNov 9 '61 ttn L Hain 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42536 "> **ebrviFieate OF DEATH nes BVA 


a \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceovd lived. If intuition: Residence before edminion) f 

a SS SGeei marnano || °°" Te NY New Castle 

€ . CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN [if outside corporote limits. write RURAL ond give nearest town] 

z RURAL ond give poorest town), 

3 bikton 20 Erse Met, Glass: easeee eS 

€ d. aa Te ‘nat in haspital, give street address) d. STREET ADDRESS .. Py EA, 

¢ Union spita OOBAL ERE Mob ibex MameBe NOOO 

i 3. NAME OF Fie Middle “ont 4. DATE Month Day Yeor 

F DECEASED | oF 

e (ype or rin Jodi Lynne Mc Nair par Nove _1)ty 1961 

2 5 SEX [6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [Z] [8 DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

4 i fost birthday) [Months] Days | Hours | Min. 

54 Female White |wwowod rworceoO | Nove 134 1961 ms 

; Te YSUAI OCCUPATION Gv oy ei gom] 10. KIND OF BUSINESS OF INDUSTRY 1, BIRTHPLACE (ae or fosgn cooly iz. cinizeN OF WHAT COUNTRY? 
{oF arti ites evan i st 

$ SOCK KKK. 2OOOOX7SO000Rr Elkton Md U.S.A 

3 Ta FATHER'S NAME + Ta: MOTHER'S MAIDEN NAME ee ae ae 

g Nai Judith Ellen Van Keuren 

: 1, WAS DECEASED VER IN U.S, APMED FORCES? [14 SOCIAL SECURITY NO. | _INFORMANT ‘Address 


‘ho none Joe M. Me N 
18. CAUSE OF DEATH [Enter only one couse per line Bat ond (e).] 


r, Glasgow, Del. 


INTERVAL BETWEEN 


ae a PART |. DEATH WAS CAUSED BY: Pees pees nas 
a Se DEAT AMEDIATE CAUSE ol 1 Lesa fLchery 

= Se 7 LO LD cw . 
3 aV 

ERS Conditions, 1F ony, whieh 22 he 

$ BE gove rite to immediote ml - 

= SE. ‘couse (o], sloting the under. (| PUETO p) 

= tying cavse las ‘G. N So ee _ 

: arr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH “ars NOT RELATED TO THETERWINAL DISEASEZONOITION GIVEN IN PART al]. WAS AUTORSY 
7 not) 
pe me Acc ig WAS. DER NG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

2 


q 
ITING () CAUSE OF DEATH 
TREE: NOISY MESICAT BOMIRER) 


‘MEDICAL 


Ftc. TIME OF INJURY Month, Day, Yeor [20d. JURY OCCURRED [20e. PLACE OF INJURY (Hoe, form, 1 0F. (City or town) (County) ‘Giote) 
Hour om, While Nottie ecto feat ies Bias 
Pm. 9 [ar work D at work) 


21. | certify that | attended the deceased eZ) (LS WI fs 0 “that | last sow the deceased 
olive on___ Ay. ce 0 Soere 12.4 (og pnd ner death occurred otf. 2GM, e hae causes and an the date stated abave. 


"ADDRESS (Street, city or town, state) DATE SIGNED 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


page 3 should be detached for use os the burial+tran: 


Stee : sn SD ay 8 BP ps Yee 
SS AWE ye Peter. Stavrakis, MD, 
3% Fe BORAL CHEMATON [7% OTETHEEST rte NAME OF CONTENT OF CREWATORY Ti. LOCATION (ly, town, oF coon (set) 
ats 9 Buriat ji-17-61 |Gilpin Manor Mem, Pk, | Nr, Elkton, Ma, 
9 FO fisrunerat oneecTows ssonaTure ADORESS Do, ECD BY REGISTRAR | 2b, REGISTIARS STONATURE 
vas)! PIPPIN FUNERAL HOME Qos & stan Elkton, |My NOV20'6) Citta f pes 


LOGSIFIXVA 


° 
3 
tei 
¥ 
é 
2 
. 
‘3 
§ 


long with form PM3. Page 5 m: 
-transit permit. File pages 1 an: 


1, OF removal, and in any event within 72 


‘eromation 


5 
z 
i 
3 
E 
F 
z 
3 
x 
g 
a 
2 
E 


(RAL DIRECTOR: Page 3 should be used as a buri 


xecute the certificate, 


PU! 
4 
co) 


€or its designated agent, prior to burial, 


Par 
x 
En 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2a3% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12525 


2. USUAL RESIDENCE (Where daceased livad, If institullon: Residence before 4dmission) 
STATE b. COUNTY 


Cecil MARYLAND 


. CITY OR TOWN iif outside eorporate limits,  LINGTH OF STAY IN 15 
‘ite RURAL and give neoreat town) 
DOA 


Elkton 


“d. NAME OF HOSPITAL OR INSTITUTION [Hf not in hospital, give street eddress) 


New Jersey 
©: CITY OR TOWN Ill oulide corporal 


imits, write RURAL ond give nearest town) 


eo teceton Gare 
Fane doae ere 
er 


ama to epouniht —_327_Teftezson Regd —__ eel 
be val Milo William Mosser_ | *™November 21 19 61 


caiog 8. DATE OF BIRTH 


Cit OF XG ARM ners Aaa EI BR eo FORDER EAR OO 3 FE 
\ ‘onths fours in. 
Male ebtelaciers swore | 1-2-1890 me [* ca ee Ea 


Tos. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even I retired) 
13, FATHER’S NAME SAE P REST 


William Joseph Mosser 


Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es, ne, or unkown) | Ifyetgivewaror dates ofserv 


Th. BIRTHPLACE [Stote or foreign country) | Ta. CITIZEN OF WHAT COUNTRY? 


ASA = 


u NG » 

1a MOTHER'S MADEN RANE 
Caroline Stroup . 

“['139-20-0240 IWFOAMANT 397 Jeffersot Rd, Priaeeipy ag 


139=20-0230 ____Mps, Milo W.Mosser 


18. GAUGE OF DERTH [nie only one couse por line for fa}, (6) ond (C1 ase 
PANT l OFATA Maoattcauste)_ ACute Coronary Occlusion | +. "Sma 
. p put 
Conditions, if ony, whieh w__ General Arteriosclerosis > CES ere 


‘20V6 rise to immediate couse 
(0), stating the underlying (” PUETO 
caute last, ta. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 


) 19. Was AUTOPSY 
o PERFORMED? 
ves [] No I 
+260, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURED, (Ener ours of Injury In Port or Par W of lem 18) 
& | Putany C) or CONTRIBUTING 
CAUSE OF DEATH. 
Ge TINE OF IUORY Won, Dey, Yor) 208, RUURY OCCURRED 20s. PLACE OF NVUAY Toms frm 20K (Cio Town) (County) ~Bioteh 
Hour em. While Not While Serve tin bids 
ihe 19__{ot work [1] at work CT 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fe} Inquiry fx} and in my opinion 
death resulted Natural causes fg], Accident [7], Suicide ["} Homicide [[], Undetermined manner [] 
wPAA Go (CHIEF MEDICAL EXAMINER [[] 
Rerun AL ap, ASSISTANT MEDICAL ExAMINER [7] ana oe 
y oe rsa / 
W 
NAME (yee). Dr. R. C,Dodson Adee (Sheet, cy, own, or county) Rising Sun. o Ma. ™ 
‘2a. png CREMATION] 22b. DATE THE Bic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Clty, town, ng_Sun te) 


ie Pall 


U LA wy CHOFPT-~ 


23. aaron 5 “ADDRESS EeGrny, 


API FUNC RFE Here AS matt, Raw Ma 


Bo oTHu VY, DE. Ce. PENNA. 


Baa REC BY REGISTRAR] 246, GISTRAR'S STGNATOR 
NOV 22°61 Cabling 2 46 


W[RS, a 


| bare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2538 CERTIFICATE OF DEATH 12526 


2¢ TORRE OF DEATH ] % UEUAE RESIDENCE (Whar dcroed vad, iin Rode Boe 
y 2 bea 8. STATE, b, COUNTY 
3 act Cecil MARYLAND ‘Maryland Geeil = 
2 33 B. CITY OR TOWN ax ‘outside corporate Vimits, e. LENGTH OF STAY IN Tb & CITY OR TOWN (if outside corporate limits, writa RURAL end give nearast lown) 
> oe ¥ " 
ey POPU DE poe TE 15 yrs___|_X Port Deposit ,Rural. 
© 338% _X | a Wane OF HORITAL ORISTIUTION Ii nal In Howie, give soe! sddron) A dr STREET ADDRESS = REDENCE 
£ i‘ 
'g ___—Mt. Ararat Farms | Mt. Ararat harms sel NOL 
* 3. WANE OF First Middis Tost A pares ‘Month Day Yaor 
is (Type or print) Ann Celyne Mott DEATH Nov.24 24/19 62 
Bo ~]& COLOR OR RACE] 7, maRRieD I] NEVER MARRIED [J] ® DATE OF BIRTH 9. AGE you [IF UNDERT YEAR| FUNDER 2 HS, 
Female [White | woowol] owoxmp]| May 2, 1917 | aa vm || oe | 
Tox. USUAL OCCUPATION TG T0B. KIND OF BUSINESS OR INDUSTRY 11. GITHPCACE {County & Se, or orsign aunty) Ws CITIZEN OF WHAT COUNTRY? 
“ABUSE "WIPE Own Home Pennsylvania USA . 
3, FATHERS NAME 11, MOTHER'S MAIDEN NAME 
Albert Ramson _ Sarah __ Lukens re 
HS. WAS DECEASED EVERIN US. ARMED FORCES? ] 16. SOCIAL SECURTYNO,| 17. INFORMANT Aas RED 


(Yass gest unkown) | ivessivewarordtesotservica) 


ee aie eae 
#rederick B, Mott ,Port Deposit Md. i 


"RUBE OF BERTH TEnior only ono couse par ina fr (o), TB) and (2 TERRY EEN 
PART |. DEATH WAS CAUSED BY: a ‘2 wes : [a oe 4 
Uy LES CAUSE le) } ay ee ION SS 1 0 Oo KOS 
aie) DUE TO Soe 
2 o Sch res-s S02 . 
Condition, any, Sil 8 Pe TEES ° 1 Kd “ Wr 
3 o1Ve risa to immediote couse 5 -<S 
= (e}, stating the underlying (DUE TO ue: L 
causa taut (el Ld (PC tase a= 
Fe | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ WAS AUTOPSY 
2 i PERFORMED? 
5 5 ves LJ No 
2 [20> ACCIDENT WAS UNDERLYING [| 70b. DESCRIBE HOW INJURY OCCURED. (Ear waar niu in Pan Tor Po of fam 8) oo. - 
e 5 NBUTING b) CAUEE oF DEATH! 
& 8 |i one Nomiy Mesicat EXAMINER] | 
g 3 | 206. TIME OF INTURY —Momih, Day, Fant | TOE ROURY OCCURED | Tos, PLACE OF NTAY Wome 20k. (City or fown] (County Tieioy 
z i Wee ca While Not Whila factory, steal, offica bldg., 
8 § ae 19__|a work [a work 
Be 21. 1 certify that (|) (this hospital) attended the deceased frome. aD on. or 19.4, that (1) (we) last 
Pay jased alive on. &4., ang that death occured at,24EM, from the causes and on the date stated above, 
ATEN 
é no, | aN titcron ane favée 
2 Bet ees ; Za, ADDRESS 3 wud 
NAME (Type) 
+m G.H. Richards dr. M.D. | Port Deposit Md, 


Fis, RURAL, CREMATION | 236. DATE | 23e. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, own or counly) (Stale) 
1” 


__ Hopewell vemet, eposit, Md. Rural — 
DIRECT: SIG? ADDRESS | 25a. REC'D BY REGISTRAR | 2SB. REGISTRARS SIGNATURE 
53 OD Perryville Ma loa NOV 2 8'61 Onto L Aia. 


To ne 


S_ deal 


the low requires that the death ce 


ificote has been signed by the attending physicion and campletely 


ined by the haspitol or attending physicion. 


L DIRECTOR: After this ci 
Rhould be detached far use as the buriat-transit permit. 


the registrar priar ta burial, cremotion, ar removal, and in ony event within 72 haurs ofter death. 


moy be,r 


TO HOSPITAL OR ATTENDING PHYSICIA\ 
TOF 
Pe 


aN 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
dieoas CERTIFICATE OF DEATH owh252'7 


S 85 1. BIAGE OF DEATH 2, USUAL RESIDENCE (Where deceoud lived. If ition: Reuidence befor adminion 
fo ° °. ». COUNTY 
3s if Ceeid ede "Maryland Cecil 
eet ©. CITY OR TOWN (iow wm, wiite |e, LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
z 5 RURAL ond give neorest town) \ 
= $2 Elkton A_Rising Sun 
B 33 TAME OF HOSPITAL notin hore, give wreet ederon 
= 22 | Selismunod eae cree ese rene) oo ‘Sn A PAR 
2 BS Union Hospital I eo) no) 
Biss > BAe Or Fiat Middle ‘ost pare ‘Month Doy Your 
& I (ype or print Carl D. Muller bigs) Nov 4 19 
2 =e 5. SEK (6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] | ®. DATE OF BIRTH %- AGE (in yeor [IFUNDER T YEARIIE UNDER 74 HPS 
3 fom buihdon) [Months ovr] Min. 
2 male white |woowem — ovorceog | 5/30/1899 (4 Se biel HS ie " 
&. VWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ icing een of weekiog cs even rota 
€ commercial A s Retired Philadelphia, Pa. UeSaAe 
& 19, FATHER'S NAME Ta, ROTHER'S MAIDEN NAME 
4 Daniel Muller Elizabeth Muhe 
5 TS, WAS DECEASEDEVER INU, S. ARMED FORCES? |g, SOCIN SECURITY NO. [17. INFORMANT Baron 
5 ie, 0, er unknown) (Ee, gre wer or dates oF verviee) 
a No b ‘i Chippendale Circle, 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (8), ond (c}-} Newark, Delaware INTERVAL BETWEEN 
o PART 1. DEATH WAS CAUSED BY: y - ip ai ‘hin. 
5 WMEDIATE Cause fo)” A PAA * 
i H 


= incon Bat ctr hcador Eat cowllile aolraease| 12 spec 


cove (0), # 
iyi coven lst 
z Tae OTHER SIGNIFICANT CONDITIONS CONTHIUTRG TO DEATH UT NOT RELATED TO THE TEMINAL DEEASE CONDITION GIVEN IV PART lo]. WAG AUTORSY 
3 ves [] NO BE 
& [ase accioet was une Wb. DESCRIBE HOW INJURY OCCURRED. (ent sore of Tory Port or For Wot Tem TE] 
& | Se coniereurine 1 exuee Oe beara bE Sd as A al TE al 
5 | ir citer, Nomi meoicaL examen} 
3 fee THE OF ITURY Month, Day, Yeor | 0d, INJURY OCCURRED 20e. PLACE OF INIURY (Home. form, {200 (Cily or own) ‘eon ote) 
s Hour 0. 1. While Not while foctory, street, office bldg... "| hig 
2 5m, 19 [ot work [J ot work 
21. t eertify that | attended the deceased fram_..X 15... WGL, to. JIE. 19S that | last saw the deceased 
olive on_______.J) —— 12G1,_, and that death occurred at.) 4M, fram the causes and an the date stated abave. 
5) <—¥ a ve mC) DATE StGNED 
lActuat | : 
Eeere LL AX J r se edt. ys) 
\ ae ne 
psrsician's 
<1 


[220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
A 8/196 Moreland Memoria 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


»Wedenkins & Sons Co. 49 


York Rgad 


MARYLAND STATE DEPARTMENT OF HEALTH 
iwrT of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le a 40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ore 
1) PLAGE OF DEATH oe [ 2, USUAL RESIDENCE [Where decoored lived, Winaiiulion, evidence before edminion) 
SNe * ‘&. STATE b. COUNTY 
Cecil MARYLAND a Cecil 
BY CHTY OR TOWN (it outside corporate Tinie, & LENGTH OF STAY INTD |e GHY OR TOWN {i ouhide corporate lini, wife RURAL ond give nears! fawn) 
write RURAL and give neerest town) | 
Elton D.O.A ienan Ne = 
‘NAME OF HOSPITAL OR INSTITUTION (nat in howl, giv sret addren) & STREET ADDRESS © 5 RBIDENGE 
Union Hospital ey vs {] NO: 
WAME oF —————ine det ble Main. ree Monin er ee 


” DECEASED 


(Type o prin) ee MULLINS Stan Nove 
3 oi e TiOK OF ap TARR [] NEVER WARRED Ba | & DATE OF BIRTH 


ite | weowl] wore 1)! Nov, 


v 
33 yn 


A ¥ Pinas aE Taye kind = | TOb. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLA 238 or 38 ‘country) 12. CITIZEN OF WHAT COUNTRY? 
joe ‘ortng ifs, even ro 
ey Laborer’ _ Plastic Paynesville, We Vas UsSeAs 
‘3 F 1S. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME = > 
oe: William Harvey Mullins Viola Blankenship 
58 Og ER ees cgay Tare 
2 jou no, unkown) | Myergivewarotdatesotser 
sf 220—31—680F Wn, H, Mullins, Elkton, Md, 
= = 1SE OF DEATS [Enter only one cause per line for (@), (b), end (el) * a TW WBVAL BETWie 
£3 PART | DEATH AN Cau) _Eractures SkwlT and neck = _|__5 min, 


4X our 10 
Canditom, #07, a} eS Se JE es 


‘90Ve rise fo Immediote cause 
(0), steting the underlying PVETO 
ease last te. 


a Ts a ‘COROITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TeRMINAT DISEASE CONDITION GIVEN IN FART Wa) TH. WAS AUTORSY 
5 vs [] no fi 
© |-aos, ExTERNAL CAUSE Was 720, DESCRIBE HOW INJURY OCCURED, (Entr nature of injury In Por Tor Por of Hom 18.) 
7 | 5 | baa BE o conrantine 
2 aciagllasan Car turned over after cutting off of telephone Pole 
3 2 THE OF MUAY Mani Do, Yew” [HO NNIRY OCCURRED) 20, PLAGE OF RUURY (Hone ar 20 (Ci Few (County) 6 
= 


Peery tte 
Fou Pt. 14 /e/omacr sce Rt. S7h | North Bast ReD. Cecil Cos, 
21. I certify that | took charge of the remains Sear held an Autopsy [_} _ Inspectior Inquiry Land in my opinion 


death resulted fret Nptural causes [_} Accident [XX], Suicide [7], Homicide ["} Undetermined manner [_] 
CCHIEF MEDICAL EXAMINER [7] 
ACTUAL 
ROTOR cp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


Pexecute the certificate, 


uld be forwarded tc ie i 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


DEPUTY MEDICAL EXAMINER [FX] 11-5-64 
EXAMINER'S: : 
NAME (tye) Re Cy Dodson, MeD. RL Sin Gade dds cid! oe, or county) x. call 
(L, CREMATION, 22b. DATE THEREOF “Fic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION [Clly, town, oF couriry) Tete) 


5 BURIAL 
REMOVAL (Specity) 


” 
CPP FUNERAL, ane ae ag See Mayr novo _'61 | Cinta Se Tan 


Fits designated agent, prior to burial, cremation, or removal, and in any, event within 72 
C 


oe 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12541 CERTIFICATE OF DEATH nwo oi 2529 


= 


8 32 1. PLACE OF DEATH | USUAL RESIDENCE (Whore deceored lived. If inition: Reidence before odisson) 
& £2 oo mayiano || STAT! b. COUNTY 
2°73 CITY OR TOWN {if auitide carporate limits, write |e. LENGTH OF STAY IN 1b . CITY OR TOWN (If cuside corporate limits, write RURAL ond give nearest town] 
2 5 SURAC ond ge nearest town) | 3 Ci eta aa tS mt 
3 23 Manor Bohemia Manor,near Chesapeake C. 
Basie TE NAME-OF ROSATAL If notin hoopicl give sree eddreny 7 & STREET ADRESS «IS RESIDENCE 
3 ES Gk INSTITUTION GNA PARNE 
zag X | ve NOL 
+ > Rane oF Fi wil ‘ord BATE nh Day Yan 
oe Tree ore) Edna. Nuble Stara Nov. 2 196) 
38 3 SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH * AGE aeons [ONDER Tveaa 1? UNDER 24 HS, 
2.3 si bichday)” TMonths] Daye | Hours | _ Min. 
3 2y [Female Negro _|woowo G _oworceoO) | March 3,1876 85 yn. 
2 ¢ 106, YSUAT OCCUPATION (Give ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE [Stat or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
2 88 during mow af working fe, even fratved) 
5 gs Housewife U.S.A, 
3 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 583 i + 
3. wee Minor Washington Kate-? 
2 353 Ty WAS BECEATD OVER, IN U5. AED FORCES 16. SOCIAL SECORTY NO. | WORM Fives 
ae2 fm oF minor) | Cy ie wee ee ren 

go etr | 213-01-1164- Lola Nuble, Bohemia Manor,Md. 
3 $22 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ()] ay BETWEEN = 
be Geta PART |, DEATH WAS CAUSED BY: oh 
2 os: HLAWAS CAUSED BY Uremia with cerrebral thrombosis se, 
pee go DUE To 
Fs ay > e Neprosclerosis years 
B BES A ZS 
pete Sia outs (o}, stating the under. (CUETO 
fers? lying couse los. a 
Bs pas 3 Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
bgsig ‘3 
gases 0) |8 senility ves) NOE] 
Foose = |0e_ ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INIURY OCCURRED. (Ener nature of injury in Par! or Fort Taf Tem 18) 
eset E | On conrmauring Ui cause OF DEATH 
Ze825 & | eeitaee Noriry MEDICAL EXAMINER) 
gotes § [pte TIME OF INIURY Month, Day, Year [2oa. INJURY OCCURRED [20e. PLACE OF INJURY Heme, farm, 1207 (Ciy or Towa) 
Ssiss th, Day, Year [20d me farm, TR (City or Tow (Goon Tak) 
Esles 3 Net whi fector ee, oie Bi. ee i 
Ese 3 = Dotwot 
wee ee 
iz 235 % . 19.2%that | last saw the deceased 

2232 
Ered LAM 1, fram tha coutes and/on theldofe sriled eave 
£285 x TADOREES (set, cy or town, tte] DATE SIGNED 
<257 Actual 
eyes? Ese mo, ......Caciltion, MA. 28 Nov 61 
zecze | | Imcans Wallace Obenshain ,M.D. 
Zoe sb 
i- - Nant (ype) : 
Swe? "720. BURIAL, CREMATION, | 220. DATE THEREOF "mac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Siete) 
Qs285 (Specify) * ‘ 
epee Burial _112/2/61. Ebenezer Cem Bohemia Mano: 
‘at fa, FUNERAL DIRECTOR “ADDRESS Wilm . [2 8e0 a secistean’ [2e, eecisreans sonaTuRe 
Ys AIS (4) G 61 tte db. Mrcine 
15M 9/58 St. Del, oardlOV 3 0 aisbcatt Ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
f{ Pasion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2930 


HEALTH DEPT. [7 rixce or peara 2. USUAL RESIDENCE (Whore doceosed lived, If natulion: Residence belore edmision) 
Es «COUNTY a. STATE ». COUNTY 

ges Cecil ‘MARYLAND Md, Cecil 

3 ga! b. RL. Entel see & LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
fee. 2. 2 stan: AWA 

235 <4. NAME OF HOSFITAL OR INSTITUTION Gf rot In homie, give nest addres) i STREET ADDRESS +B RSDR 
335 

$y 


on 
a East, | = 214 Ey Main, Strocts } Be: ws v0 hoes 
William Rile Payni 


Siam ov, 1964 
i EGiORON TAT 7- nan jeer es E] [PAT OP ST 


9.” AGE fn yours | FUNDER 1 YEAR] TF UNDER 21 Fi 


White |wooweQ ovo! June 42, 1936 | 25 
Ge. USUAL OCCUPATION [Give tind of work | 108, KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE [Stale or foreign eouriy] 
‘done during mos! of working ie, even retired) 


7 A ‘OF WHAT COUNTRY? 


Paynesville, W. Va, UeSeAg 


= Automobile 
14> MOTHER'S MAIDEN NAME 


5 FATHER'S NAME 
vin Payne RhodasMil Lins. = _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY uly 7, INFORMANT ‘Address =~ 


i i Seam OE OPES Mrs, Ella Jane Payne, Elkton, Md 


We. CRUSE OF Tester only one cause per line for (e) (B), and (e).] 
PART |, DEATH WAS CAUSED BY: 


iwi 
eer near 


»_ Broken Neck and crushed body —____| 5 mins, 


cor 


os 
te). a 
cause tea, 

PARTI OTHER SIGNIFICANT CONDITIONS CO ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lll 


19. WAS AUTOPSY 
PERFORMED? 


|ws xo 


‘cremation, or remov: 


BRIARY DB ox CONTRIBUTING 1 
CAUSE OF BEA’ 


ar_turned_over a. uy 
25 Ti OF RT — Fos eyo ha oF He Ree ba pe OR LS 


(County) (Sie) 


2 BNE or th Bast RD. Cecil Co., Md, 


‘BOs. EXTERNAL CAUSE WAS {es DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert lor Pert iol item #8.) 


‘MEDICAL CERTIFICATION 


rt 
WwW 


REMOVAL (spect) 


& 2.1 ipariity 1 took crate ‘of the remains described above, held an Autopsy [_]. Inspection Zl inquiry [ea ‘and in my opinion 
= death resuled Natura|,couses PF, Accident [E]}, Suicide [Homicide [7 Undetermined manner [—] 

Q e ‘coner mepicat examiner [7] 

3 ACTUAL, ap, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
& DEPUTY MEDICAL EXAMINER FE] 11-5-61 
3 NAME | co C. DODSON, — RLSin g nddiarteyeatie, wn, or county 

Z iON] 22b. DATE ace ‘Bae, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 

8 


ED SV: 
ZS. FUNERAL DIRECTOR ‘aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


IPPIN FUNERAL HOMEWZoc, Blicton, Mian NOV9 '®! Chatto of Hens 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PHYSICIAN'S v Hh ie 
mamas HEN Dou MD besa peace O1r- 
a ee ee 
ee 2c. NAME OF CEMETERY OR CREMATORY HON (City, town, ty) 
ae ee Bethe Cenetery id Vy de 
nba LT 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ho. REGO AY REGISTRAS 


9744 
2 are 
ee: 125435 CERTIFICATE OF DEATH wep DBA 
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3 Et einstutiON B GN A PARI? 
Ae) Union Hospital j yes 0] NOG 
z 2? = - = 
Bass "NAN OF iG wide tt pare Month DoyYeor 
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3 §o< ringysont of sorting hips even Wretvee) : 
S222 Housewife At home Warwick, Md. U.SAe 
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ae Witheereninees ym gn wee ot ere ' 
8 gfe no | none Henr: - Pensel, Chesapeake City, Md. 
$2 18. CAUSE OF DEATH [Enter only one couse per line For (0), (0), ond (€)-] [INTERVAL seTweENy 
Pure PART | DEATH NES AE CAUSE (ol cote Coron Ae D a 
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§ fate Me OF INIURY Month, Day, Yeor ]bd, INJURY OCCURRED [208 PLACE OF INIURY (Home, form, 120 (Ciy or town) (Coun) ‘Giate) 
S liethaer a. Fen tea fee Bi. ae 

3 IWhile, Not while 

g pe 19 two ot work 


21, ears thy i yen the deceased from AI 42, 19@/, to. 
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NAME OF HOSPITAL (i non howpio, give wrest eden) EET ADDRESS = RESIDENCE 
Oe NSPTUTON GNA ARNE 
ves] NoQ) 
NAME OF Fi dale DATE Yeor 
NAME OF Fe wid oa Month Doy 
(Type or print) Regina M DEATH Nov. 4 19 61 
55m 6. COLOR OR RACE ] 7. MARRIED] NEVER MARRIED 9 AGE {in yous [FUNDER YEARTIF UNDER 24 HS. 
QO Q - * fost yesh ‘Months] Doys | Hours] Min. 
Female w Wwinoweo  —_oivorceo F] April 25,1867 BAO ye 
TW: SYA OCCUPATION (Ge nd war dow], KINO OF BUSINESS OF INDUSTAY 1. ITHFLAE So or oi SI a. cITzEN OF WHATCOUNTEY? 
fring mon of ontting ide, even feos Mk . 
Housewife Illinois USA 
13: FATHERS NAME Ti MOTHERS MAIDEN NAME 
Thomas McEnnis Margaret Hennese: ae ws 
TE, WAS DECEASED EVEL NU. 5. ARMED FORCE? [1 SOCIAL SECORTY NO. | WRORMANT fies 
fata eeertond ) Bae deren se ae 
oe | - Miss Margaret Spann, North Bast,Md. 
TB, CAUSE OF DEATH [Enter only one couse per ie for (al), ord (2) INTERVAL BETWEEN. 
IuneSiste eatse io)_Cardio-vascular failure 30 mine 
9221] DUE TO ‘ Z 
Conditions itony, which) g_ Bilateral: pneumonia =. | ays 


fey tele me dec (OMEN GeAeSey A.S»CaVeDe years 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al WAS AUTOPSY 


S@nility, Cerebral Art. Sclerosis, Gen. Chr. Rh.Arthrit) m0 nol 


vs) No 
ie, ACEIDENT WAS UNDERLYING E]_]20b, DESCRIBE HOW INJURY OCCURRED. (Ener noWre of injury in Por Tor Port Hof em 16) 

Sx conmeutinG L) CAUSE Cr DEATH! 

iF eitiek, NOTIY MEDICAL beAMINER, 


[20c. TIME OF INJURY Month, oy. Yeor 
Hour om. 


INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count tote) 
fedory. rent office blag. ee) 1 CY ‘ bid Ae) 


58 to LL: Gjkat | last sow the deceased 


2O.AMisom the causes and on the date stated above. 
"ADDRESS (Stee, iy or town, tte DATE SIGNED 


ts 


MEDICAL CERTIFICATION, 


Actua re 
SIGNATURE wi 
PHYSICIAN'S: ; M 
Nantines  UUis M. Cuza, M.D. 
IAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (Stote} 


REMOVAL (Specify) Bikton Ane 
74s, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


parHy 9 '64 Cathe f Kine 


23. FUNERAL DIRECT "ADDRESS 


North Bast, Maryland 


as 


2 
3 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 1! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12554 CERTIFICATE OF DEATH 12539 


i 1 PLAGE OF Bi = ‘USUAL RESIDENCE (Where deceased lived, I Iaitotion: Residones belore ymission) 
* ‘ . &. COUNTY 
‘3 Cecil dekeckaaty sr Maryland Kent 
es TB. CITY OR TOWN [if outside corporste limits, ~) ©: LENGTH OF STAY IN 1b . CITY OR TOWN il outside corporate limits, write RURAL end give neerest town) 
Bae wire RURAL and aive noord toy) i 
a Perry Point,” Nd. | 2mo. 21days Betterton [YX 
BB SO [a Name oF HOSPITAL OR INSTITUTION Tina in Roi give vot wid). STREET ADDRESS — is SON 
eo Veterans Administration Hospital | == vs] 60 Bt 
€ NAME OF Fist Middle iad 7 BRE Monn Ce 
DECEASED i or 
ra {typ or print LESLIE (Mz) VICKROY | DEATH November 22 ‘1961 
ma [5S ——~*~*~*«~S:C COLOR OR RACE. 7 1 bint ~]9. AGE (in yours [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
un ‘OLOR OR FACE] 7, anno FE] Never MARED [-]| © PATE OF BiH ASE i yoo USDA YEAR] FORDE 24 
55 Male White | woow[]  ovoreo | 12-6-91 69m | 
He ‘Ws. USUAL OCCUPATION (Give kind of work | 10B, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
é done during most of working Yo: even Wt romed) : F 
$2 | __ Engineer (retired) Chemical Ohio 2 USA = 
fs TH FATHER'S NAME 1a MOTHERS MAIDEN NAME 
a8 Not available | Rose Kirby Py 
$= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT Address 
is {ono er unkown) | Wyergivovarerdsterotserice] : . ) x 
2.2 None Hospitel Records, VAH, Perry Point, Md. _ 
ait meres 
3 i 3 PART, DEATH WAS CAUSED BY, ; | < 
eye Fs / PSATumeoiate cause (e)_ BrOnchopneumonia, bilateral, unresolved 6-7 days _ 
ages M6 out 
ons o 
a5 H «_Bronchogenic carcinoma right upper lobe of lun unknown. 
wis? in hg) Oe aa) # 
£3 z {Ui NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel, 19. WAS AUTOPSY 
2 ts ‘PERFORMED? 
REe5 Ki | ves BI No 1 
esta & © V2be, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neiure of injury in Port I or Port of item 18.) uF 
5: & | Or cOntmtouriNG 1) caust oF cath 
£35 & |r eiTHeR, NOTIFY MEDICAL EXAMINER) 
3EEs | 2c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 201, (City o* fown) (County) (Stel 
3235 eae [Sane orcas tectry, rel fi EA: 
3° ele pm VA (oro ht 
2088 BL certify that GIMGICREHDE!) attended the deceased rom SODty. Docu. 19.61 t0..NOWs...22...., 19.6.1 0X COOEDOCRI 
3238 HANK MRIREOORIAKOOXXXKKANXKALALXK and that death occured @.2:20iemirom the causes and on the date stated above. 
tas¢ pees ze appens, Meo. SA 7 tuo 
wat Oui. Monje mo. |PHYS. ]_DRECToR ) HVS. fe] 12-22-61 
see Zac, PHYSICIAN'S = =13 lard ADDRES aan 


Me te" A. L, MOONEY Asst, Clinical Hathologist,VAli,Perry Point, 


“* 


al | ‘Be. BURIAL, GHENATION. | 2360 DATE THEREOF ")23c. NAME OF CEMETERY OR CREMATORY — ~ | 23d. LOCATION (City, town or county) 
058 gurday’ | 11/25/62 | __ Still Pona | Still Pond, Ma. 


ts 76h Kennedy Funeral. Home, Still Pond, Md. pareNOV 2 7 '61 Cobian I Pion 


VR AIS ( NN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ig REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


thin 24 hours ofter death. Poge 4 


requires that the deoth certificote be executed 


3 
i 
é 
= 
i 


permit. 


the registror priar to buriol, cremation. or removol, ond in any event 


ter doth. 


in 72 hours, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tr 9 
12552 CERTIFICATE OF DEATH 
: 2 UU AR SSNS: (Where deceased lived. 
MARYLAND Bh pe land 
B.GITY OR TOWN (If auhide corporote lh, wile Te LENGTH OF STAY IN Tb [|e CITY OR TOWH (IF ouside corporal lini, wile RURAL ond give nearew! low) 
RURAL end pve eoren ownh P a 
f= A ail ESA fon) 
THAME OF HOSPITAL Solin hospi, give Svea odes) STREET ADDRESS = RESIDENCE 
SR INSTITUTION Soy, s ee 7 SNA PAR 
Cp <1 Kit. £12. Z POLL ves] NOD 
3. NAME OF i Middle Mont Year 
Dectaseb pave *: 5 ” ra : 
(ype or print) IAI : al / 194 
3 SX 6. COLOR OR RACE |7. MARRIED [] NevER mARRIED [] |B. DATE OF BieTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 
A { dp LU Ge lost birthday) [Months] Coys | Hours] Min. 
A. 4/7 |wooweQ  oworceo | Ee: le Xm 
Toa, USUAL OCCUPATION (Give Ki 106, KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (ole or Foreign country) 12, CITEN OF WHAT COUNTRY? 
uring pont of werking os even cred} HS pe Dre eb 
ey : PAPER HAY IOAL) aed 
Ta FATTIER’S NAME TA, MOTHERS MAIDEN NAME 
j < POT af y Gee ) 
sf 2 Will AMS dar. AY B89 Ae 
TE, WAS DEGEASEDEVER INU. $. ARMED FORCES? [1e. SOCIAL SECURITY NO. | _ INFORMANT 7 Rares 
Rn ced give donoe wane ta 3 xp 
a hepue |) aly -0l-0357| DAVID Kf WILU/AMS _CpEenRy HLL, MA, 
1B. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (€)] JINTERVAL BERWEEN. 
PART I, DEATH WAS CAUSED BY: iy) y= / i | CREEL ANS Dearie 
IMMEDIATE CAUSE (0) [ff Stiles fig {2 4 
DUE TO 
Conditlons, if ony, which 7 Gf hp fl f tie ae Cth i bate 4) 
couse (0) stofing the vader ( CUETO 
lying couse lost. a ish WA Jira 4K 
z "ar. OER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT ELATED TO THE TERMINAL DIFASE CONDITION GIVEN INPART Wl]. WAS AUTORSY 
2 y Cen — A. ; mk A y 
3| Latest L/D ee Pes tts," Ase bre- sfetes 14 poe Mpcl/ lpr ss SX 60D 
© [ion ACCIDENT Was UNDERLYING () — [206- DESCRIBE HOW INIGRY OCCURRED. {Enter nolre of injury n Port Tor Por oF iem TB.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH| 
5 | etmtee non weoicat examnies) 
3 [Rie Time OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ]20=. PLACE OF INJURY (Home, form, 1208 (Cily or town) (County) (Stole) 
3 Hour 0, m, ee lWhile Not foctory, sires, office bldg. ete) | tor {Covnty 
2 en eet a / 
21. | certify that | atte ded the deceased fram.______,. 
olive an__ 4 - W2OL_., and thot death occurred ot 7. 44-(_M, from the causes and on the date stated above. 
a 5 an Ke /\ "ADORESS (Sirept, city or town, stote) DATE SIGNED 
ACTUAL eee — f 
SeRAiee  d dat dd mo. 
—— a pl Jour 
ruvsician's Fp pap f 
Name ttype) | 4 LD 4/1 Aoss M 
Be. UAL, CREMATION | 2. DATE WEREDE Tie. NAME OF CEMETERY OF CREMATORY lie TOCATION (Ciy, town, or county) (Sot) 
i 5 j 
BURIAL” li) /ao/ér WEST Nottive Aan west Werrwcuam, Ma. 
2. FUNERAL OIRECTOR'S siGNATURE ‘ADDRESS Et Uy FOR, |to RECO BY REGISTRAR | 20, REGISTRARS SIGNATURE 
PrPPin Fowerde Home Met Ther Md" loswov 22°61 | cust oe 


